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By CHARLES R. AusTRIAN, M, D 


URINARY HYPERACIDITY AND ITS RELATION TO NEURITIS, 
NEURALGIA AND MYALGIA., 


By ‘THomas R. Brown, M. D., 


issocitate in Medicine, Johns Hoph ins Unwersity. 





wry of neuritis, neuralgia and myalgia has always 


n to determine, although we recognize in certain 
pes uses various causative factors. ‘Thus, for example, 
neuritis the only assignable origin in a certain proportion 

ises is some poison, introduced into the body from with- 


‘odueced within, either due to the action of micro- 
nisms or to defective metabolism. We cannot fail to 
nize that many poisons, very different in nature and 
lemical constitution, show a peculiar tendency to affect the 
ripheral nerves. In some of these cases other symptoms of 
poisoning or autointoxication are present, but in a group of 
cases the only symptoms seem to be the effect of these toxins 
upon the peripheral nerves. Among the etiological factors 
nay be mentioned metallic poisons, as lead and arsenic, car- 


le, alcohol, various drugs, as aniline compounds 


on monoxide, 
ind sulphonal, and the ptomaines and leucomaines ; the toxins 
produced by fevers, as scarlet fever, diphtheria, typhoid fever, 
and other infections and poisons in various diseases especially 
affecting metabolism, as diabetes; affections associated with 
cachexia, malnutrition and anemia, where in al] probability 
the resistance of the nerve is lowered, and cold. 

When we consider the etiology of neuralgia and myalgia we 
find very similar factors—various toxins, exogenous or endo- 


genous, conditions of malnutrition and anzemia, cold, organic 
diseases of the nervous system, some systemic diseases, espe- 


cially those of the circulatory apparatus, and direct trauma 


We must not forget that certain 


1 


— the nerves or muscles, 
cases, considered as neuralgia or myalgia, are probably in 
reality mild case of neuritis. There is unquestionably a dis- 
tinct hereditary predisposition in a certain proportion of all 
these cases. Certainly in myalgia, and possibly in neuralgia, 


the feeling is that in a certain number of cases there 


seems 


rheumatic or 


to be a peculiar susceptibility in members o 
gouty families. 

[t is not our purpose to discuss the etiology of neuritis, 
neuralgia and myalgia in toto, but simply to call attention to 
certain interesting features especially in regard to the chem- 
istry of the urine in that group which from lack of definite 
causative factors can be spoken of as idiopathic. In this dis- 
cussion while we recognize that these conditions shade im- 
perceptibly into each other; how, for example, many regard 
neuralgia as a mild neuritis, and others regard myalgia either 
as a neuritis or a neuralgia, we shal] use the terms in the ordi- 
narily accepted sense, and define neuritis as a definite inflam- 
mation of the nerve with demonstrable signs of inflammation; 
neuralgia as a pain strictly confined to a nerve or group of 
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nerves without demonstrable signs of inflammation; and my 


algia as more diffuse pain affecting certain muscles, or groups 
of muscles, probably due to changes in their fibrous con- 
stituents. 

We wish to present a vroup of cases of neuritis, neu 
ralola and myalyia, in which the examination of the urine 


showed a marked increase of acid ; to suggest that this is prob- 


ably due to disturbances of metabolism, and that the pain 
represents a symptom of autointoxication; and to note that 
in certain of these cases the administration of alkalies with the 
consequent diminution of the acidity is associated with 
marked improvement in the symptoms. 

While the acidity of the urine varies within quite c msider- 
able limits in health, broadly speaking we may say that when 
expressed in terms of dec! normal sodium hydroxide solution 
it is 25, that is. it takes 25 ec. of deci-normal sodium hydrox 


ide solution to neutralize 100 ce. of urine, phenolphihalein 
being used as the indicator. . number of years ago we made 
between 100 and 125 observations on normal human beings, 
and arrived at these figures, which subsequently have been 
confirmed by other investigators in this field (Hastings) ; in 


certain of the text-boo 


<s of clinical diawnosis (Wood) as well, 
225 is given as the average urinary acidity. Of course, this Is 
markedly dependent upon the specific gravity of the urine, 
which, in turn, is influenced by the exercise taken, and the 
amount and character of the ingesta: it is lower, often 
markedly so, when the specific gravity is diminished, as after 
the ingestion of large amounts of water, and is higher when 


too little 


the specific gravity is increased by the ingestion o 
water, or by an augmented loss of water from the skin or 
bowels; but under normal conditions, the patient passing 
about 1500- ce. daily with an average specific gravity of 1.015, 
the usual acidity is 25 or thereabouts. 

In making our observations we examined, as a rule, the 
early morning specimens, as these probably represent more 
closely the average urine of the 24 hours than specimens ob- 
tained at any other time of the day, and also because, by this 
means, we can more easily make our examinations shortly 
] 


after the urine has been voided. 


CONSIDERATION OF CASES. 


The series we wish to report comprises 44 cases classitied 
as follows: 5 cases of neuritis, 2 of sciatica, 8 of neuralgia, 
11 of neuralgic headache, 5 of lumbago, 1 of torticollis, 23 of 
myalgia. ‘There were 14 males and 30 females. The young- 
est case was 16, the oldest 55; no decade predominated. 

\s regards hereditary predisposition four gave a family 
history of gout, one of tuberculosis, one of diabetes, one of 
rheumatism, one of arterio-sclerogig and cerebral haemorrhage, 
and one of myalgia and neuralgia. ‘wo of the cases (17 and 
19) were sisters, while one (28) was the daughter of two 
others (16 and 35). It would seem from a consideration of 
these figures that heredity played a very minor role in these 
conditions. 

The digestion and the general habits were good in the great 


majority of cases; 10 complained of indigestion, either gastric 


or inte 
extensi 
mitted 

W he 


a gout 
Only a) 
catey 

Mh 
\\ ( 


stinal, and 10 of constipation, while three used tobae 
vely, six alcohol in considerable amount and ve ad- 
elng careless and rapld eaters. 


ther the conditions may be re varded as an eXpression 


y or lithemic tendency or diathesis is uncertain as 

f the 44 cases could be considered clinical . 
(11, 14, 20, 26, 39, 44). 

hemoglobin was above 85 per cent im all th Ses 

it was taken—a great majority of the 44—with the ex 


three (31, 34, 40), in which it was 60, 74 and ty 
it, respectively, All cases with facial neuralgia or neu- 
headache were cspeck questioned regarding the con 


ir eves. If there was any suggestion of \ al dis 


ean oculist was consulted, but in almost all these cases. 


n fact, with only one or vo exceptions, that possibilit u 
ilready been considered by the patient, and the proper glasses 
obtained without relieving the svmptoms. In the case of th: 
women the suffering was often imereased at the strua 
period, at whicl ne, of course, metabolic disturbances ar 
likely to be increased, w in two of the cases the diseasi 
came on at the menopause. 

It would seem, therefore, that the great majority thes 
cases devi oped neuritis, neuralgia and myalgia, not as a res 


ot here 

11 
to cold 
we cou 


these < 


Ih meti 


ing itsel 


group 


urinary 


Th 
nation, 
In this 
39 to 


OL «¢o ¢ 


average 


ditarv pred Sposition, or na pa retlons in cliet. exposure 


or trauma, but from some indefinite cause, as far as 


d determine It. therefore, seems justifiable to rega 

ases as idiopathic in origin, and due to a disturbane 

ibolism, probably to some circulating toxin, manifest- 
f clinieally in the preduetion of pain in the affecter 


of nerves or muscles, associated with an increase in t 


acid 


Coe Urtnary AciIpIry IN THESE CASEs. 


} 


acidity was quantitatively determined in each exam 
as previously described, frem fresh morning specimens. 
series 43 of the 44 cases gave readings, ranging fron 
38, and of these 36 had an acidity of 50 or above, I 
vr above, six of over 100, and two of over 12 T 


acidity of these 44 eases, which with recurrences 


furnished 52 readings, was 69.1, that is, nearly three times 


the nor 
, 
VdroN! 


The 


strate that the majority show an increase of the spec 


oTavity, 


ae Oe 4 — dj . r deci-1 — linn 
mal, 20, as expressed in terms of decl-norma! sodium 
de solution. 

nspection of our table of cases, however, wil] demon- 


and, therefore, it will be fairer to reduce tl] 


basis of a specific gravity of 1.015, in other words, to deter- 
mine the acidity if the urine voided were of sufficient ciluti 


to be of 


the normal degree of density. In 34 of the 44 cases 


ific gravity was taken, and the correction mace ; that 


s, bringing them to a specific gravity of 1.015 gave an aver- 
age acidity of 51.5, which shows that although the tendene\ 
s to have a urine of higher specific gravity, there 1s, nevel- 


ave ix 
mnect 


excrete 


a real and considerable increase in the acid, the ave! 
¢ a little more than double the normal. In this 


ion we have assumed that the total amount of 30 


| is the same as under normal conditions, or, ot 





Nc 


aon ee co 
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REPORT OF CASES 


Urinary Acidity Urinary Acidity 
and Corrected to P. B. Past History F.H Family History 


Diagnosis. 
Specific Gravity. Sp. Gr.of 1.0165. 


Neuritis: r. brachial and circumflex, severe type, fol 











ved by disuse and atrophy ..... ........-. 115 Pp. H.— Neuralgia and sciatica several years ago— severe 
one year ago. Urinary acidity 60 
asthe: 2 DG 6 ek en ne donee twKtiewaniens 50— 1.020 57.5 F. Gout (maternal side 
irrence in 7 months 69—1.017 60.9 P. H.—Hard worker, light eater, smokes and drinks in 
moderation 
Neu s: l. brachial ahaa ie ill ahaa 69—1.017 60.9 P.H Very small eater 
Neuritis: severe r. brachial, ulnar, and circumflex... 75—1.015 75 P. H Considerable exposure to cold 
Neuritis: severe r. brachial.................... : 59— 1.022 40.0 P. H.—Much worry Obesity 
Mvalgia. thigh Neuralgia: leg .......... Fes Te 61—1.017 53.8 F. H.— Father died of tuberculosis. 
P. H.—Very small! eater, very nervous. 
Neuralgia: facial SEES Gs pada beeecawees 49—1.018 40.8 F. H.— Nervous 
Recurrence im 4 months... .......ccccece 46—1.016 43.1 P. H.—Eezema, attacks of purpura hemorrhagica 
Neuralgia: arms ° . eae eee wes _ 51—1.015 51 F. H Mother had gout 
P. E, Always nervous, careless eater, drinks consid 
erably at times. 
Myalgia: diffuse nmi _ 51—1.009 85 
Myalgia: shoulder and back................ ; 50 wait 
Neuralgia: facial. Myalgia.............ceese> , 65 ; P. H.—Very neurotic. Constipated. 
PUOUSUUIIOS Gi WREs 6 2 cccc eo n0dstccnesceseae 51 ceee 
tires He, Ce gsc. aaaeeees weelene 135 ii Very nervous. Pain in lower back for years. 
Myalvia: diffuse. Neuralgic headache............ ¥8— 1.025 58.8 
Myalgia: diffuse........... ie iweb a sees ea een 54 a P. H.—Aleohol and tobacco in large amounts Large 
eater. Constipated. Hard worker 
Lumbago..s#........ re eet 57—1.015 57 P. H Constipated. Gout. Nervous strain 
Myalgia and neuralgic headache ........ 91—1.026 52.5 F. H.—Father had gout 
P.u Hard worker, careless eater Has had attacks 
of epigastric pain and nausea 
Neuralgic headache: severe myalgia of back....... 68 — F. H Arterio-sclerosis 
P. H.—Careless eater, alcohol in considerable amounts 
Constipated. Nervous 
ENS SE, i iiiek cescavamatre OO kee “neste 49 ee Has epilepsy 
Lumbago........... eer Terre CT ee ee eet 49—1.018 40.8 Menopausal nervousness 
Nn ON. Gd ck coins eens soe eens caeas 88 one F. H Father has diabetes. 
Return of symptoms one year later.............. 101—1.028 54.1 P. H.—Searlet fever twice. Large, rapid eater 
Neuralgic headache. Myalgia: diffluse.............. 138— 1.027 76.6 P. H.—Scarlet fever once Constipated. Considera 
ble indigestion. Neurasthenia and psychasthenia. 
Myalgia: diffuse............ : 85—1.025 51 P. H.—Neurasthenia 
Seen: : DE GE BA. 5 kn.x coc s tedden cenccnas ; 55—1.018 45.8 P. H Chronic intestinal indigestion. 
Myalgia: severe, diffuse............ oh ees 75—1.028 40.2 P. H.—Nervous indigestion. Constipation. 
a ee, i ER ee ot T9— 1.029 40.9 P. H.—Occasional attacks of acute epigastric pain 
Myalvia: severe, diffuse ..........c.e0:. 99—1 .027 55 P. H.— Menopausal nervousness. Obesity 
IOI branes tncnwneekeeden hnhees eevee ebasianees 70 ‘a P. H.—Tonsillitis as achild. Malaria one year before 
Considerable nervous strain 
a Pee ee ee ee re Ry eee 66—1.018 55 F. H.— Father, Case 16. Mother, Case 35 
Recurrence in 3 months... .....cscccccecs are 55—1.017 48.5 
ER GONE, Tn nn kno Wcecesaénsacnsens Tee 75 ee F. H.—Gout on both sides. 
Recurrence in 8 months............. ees See 105— 1.028 56.3 P.H Double ovariotomy 2 years ago Has distinct 
Recurrence in 3 months... ........cccceees 75 ves beginning gouty deposits in fingers 
Recurrences tm B memes. ... ..... cc cccsccsccccss 74 seid 
Be CIS d608 sarc Kadena denneawealdwasd 13—1.012 16.3 F. H.—Mother had rheumatism. 
P. H.—Neurasthenia and nervous dyspepsia. 
Myalgia. Neuralgic headaches. ................... 78—1.026 45 P. H.—Splanchnoptosis. Hemoglobin 60¢q. Indiges 
tion. 
a IN I i a 80— 1.030 40 P. H.—Repeated attacks of tonsillitis. 
igia: diffuse — ee eT ee 35—1.005 105 
algic headaches: severe for many years......... 49—1.015 49 P. H.—Indigestion (hyperchlorhydric). Constipation 
Hemoglobin 744 
Myalgia: diffuse..... SE ee ee eee 52—1.021 37.1 P. H.—Constipation. Nervousness. 
Neuralgic headaches. Lumbago........... 60 re P. H.—Nervous. Constipated. Hard brain worker 
PONS TIE on csn ns <ccg.hanb0eserecenee 60 = 
Neuralgic headaches........... ne kanies...oemeuaweles 70—1.019 55.3 P. H.—Very hard worker, physically and mentally 
Splanchnoptosis 
re ee ee eer eee ae 73 ar P. H.—Eats carelessly Drinks moderately Hyper 
trophied heart, and anginoid attacks, 
Neuralgia: facial, severe repeated attacks of. Head 
III i nr ak “nied cus Saavedra allel saci a ee se 105 —_— P. H.—Constipation. Hemoglobin 654. 
Attacks of neuralgic headache, followed by digestive 
disturbances........ Oe gee 51—1.024 30.5 P. H.— Digestion poor Used tobacco immoderately, 
and alcohol moderately 
Neuralgia: facial. 45—1.018 37.5 P. H.—Constipated. Some indigestion. Previously 
operated on for appendicitis. 
Lumbago.... a a ea ie oS 48—1.014 51.4 P. H.—Neurasthenia. Pruritus. 
IN apaa asic occan Ged es a intent asain Allee Manel a ID 75 wean P. H.—Eczema and pruritus. 
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words, that the quantity varies imversely with the specific 
gravity, but more than likely this is not the case, as the solids 
are probably increased in this group of cases, and, therefore, 
the total acidity is doubtless higher than the figure given, 51.5. 

Increased acidity of the urine is met with in other condi- 
tions, and we have described 20 or more cases ( Philadelphia 
Medical Journal, March 2, 1901, New York Medical Journal, 
March 14, 1903) where the effect of this was to produce symp- 
toms very suggestive of cystitis, notably pain in the bladder 
and on urination, conditions entirely absent in the present 
group of cases. 

Just why in some instances the brachial nerve, in others 
certain muscles, and in still others the nerves of the bladder 
should be selected by the circulating poison or toxin as the 
source of the signs and symptoms of the individual case we 
find it impossible to say, but in all probability there have been 
certain causes in the past history of the patient, which have 


lowered the resistance of that portion of the body affected. 


Tire RELATION oF URINARY TO GastTRIC ACIDITY. 


} 


The question may well be asked what is the cause of this 
increase in the urinary acidity; and does it bear any relation 
to the acidity of the gastric juice, or is it due to errors in 
metabolism arising elsewhere? In our series of 44 cases we 
took test meals in nine, comparing the analysis of the test 
meal with the specimen of urine obtained at the same time. 
\ study of these cases would seem to show that there is no 


definite relationship here between the urinary and gastric 


acidity. 

Case Urinary Acidity. png Free eg “oe Acid 
UR sire ria eek Sct 91—1.026 52.5 59—75 
PM -guwwanes bea 49—1.018 40.8 0 
me  wesewas 138—1.027 76.6 35—50 
BO ‘caeneue ‘ 75—1.028 $0.2 20—52 
Me hicadaw eons 79—1.029 10.9 43—76 
» Seer S0—-1.030 £0.0 0—22 
ae -Gbiseonaes 19—1.015 49.0 52—72 
Be <varetca aes 51—1.024 31.9 0—15 
 s«sauaewns 45—1.018 37.0 39—63 


In nine instances the urinary acidity varied from 45 to 13s 


wr (corrected to a specific gravity of 1.015) from 31.9 to 76.6; 


the free HCl from 0 to 59, the total acid from 15 to 76, these 
figures also being expressed in terms of deci-normal sodium 
hydroxide solution. Of these nine, three had no free HCl; 
in three the free HCl was between 20 and 40; and in three 
between 40 and 60. While these are, of course, far too few in 
number to furnish definite and final conclusions, nevertheless, 
they suggest that there is little or no relationship between 
urinary and gastric acidity. It, therefore, seems probable 
that the urinary hyperacidity met with in these cases is due 
to metabolic disturbances arising elsewhere, possibly to de- 
rangement in the functions of certain of the ferments in the 
liver or intestines. 

It is, of course, quite possible that these cases simply repre- 
sent a form of atypical gouty manifestation, or a lithemic 


tendency. It is worth remembering that in gout and dia- 


| No. 238 
betes, with their deranged metabolism, where neuritis and ne 
ralgia are frequent, there is a distinct tendeney towards in 
creased acid production, or acid elimination. This nat rally 
suggests that any condition which has as its especial char- 
acteristic an increase in the amount of acid produced would 
seem to possess a peculiar tendency to show symptoms n the 
nervous tissues, which in turn seem to be peculiarly \ rable 


to ac ids, whatev« r their che istry or source of Origin. 


TREATMENT. 


The treatment of these cases was extremely suggestiv: along 
certain lines. In all the cases, believing we were dealing w 


disturbances of metabolism and that as a consequence toxins 


were being formed, which in their circulation produced defi 
nite lesions or disturbances in certain nerves or muscles, we 
insisted upon a simple dietary and the drinking of water in 


considerable amounts; and basing our treatment purely on the 
urinary findings, we administered alkalies to all in sufficient 
amount to reduce the urinary acidity to or below normal. It 
might be well to mention in this connection that in some 
patients enormous quantities were necessary to bring about 


lis result: thus in a case of very stubborn selatica of many 


vears’ duration, the administration of one ounce of alkali dail 
for four weeks reduced the acidity of the urine from 138 to 
milvy S89, while in many it was necessary to give from half an 


ounce to an ounce of alkali dail for two or three weeks fore 





t! iditv reached rormal. 
alkalies given were usually bicarbonate or citrate 
soda, carbonate of lithium, and bicarbonate of potash, while 


if constipation were present calcined magnesia was frequently 
added. 


In some instances the administration of sufficient alkali 


with the simple dietary and the drinking of large amounts of 


water was the en reatment; and in 17 of the 44 cases (1, 
2, 3, 7, 9, 10, 14, 16, 22, 24, 25, 26, 28, 31, 34, 37, 39) the 


cure was effected by this means with little or no additiona 
cases it was found necessary to 


erent therapeutic agents, such as aspirin, coal-tar 
derivatives, the salicylates, or even opiates occasionally, the 
paquelin cautery, and the application of heat or cold. 

It seems worth while to mention a few of the cases in detail 
Three of the five eases of neuritis obtained almost entire relief 
in a comparatively short time under this treatment, and one 
of these (1) had previously been obliged, for between three 


} 


and four weeks. to take from ! 


$ to 1 grain of morphia daily; 
the other two cases of neuritis, however, needed sedatives of 
some kind. One patient (7) with neuralgia and myalgia had 


noted before he came that his attacks could be stopped by 
taking large quantities of bicarbonate of soda, while in several 


of the milder cases (9, 10, 14, 15, ete.) almost complete relief 
In some (14, 20, ete.) it 


seemed that the regulation of. the diet, and the general 


was obtained in a few days’ time. 


regimen was really of much greater importance than the ad- 
ministration of alkalies. 

That there was an inherent tendency towards this condition 
was shown by the fact that a number showed a recurrence of 
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: if the regimen was stopped, though in others it CONCLUSIONS. 


roduce entire relief for long periods of time. 
: In this article, very brief and fragmentary as it is, we have 
[It was possible sometimes to examine the urine after the , , ’ . 
e , » ; shown that In a certaim group of Cases of neuritis, neuralgia 
natiel ad been under treatment for a certain length of time, . ' 
and myalgia, which for want of a better term, and in the ab 
ind it nteresting to note the decrease in acidity that we wer “ Ne 
; : : : sence of definite or sulficient etiological factors may be called 
tain Of 16, whose urine was examined after they were ; , 14 : 
' : idiopathic, there is a definite increase in the acid eliminated, 
eithe r greatly improved, the average acidity was 21.5, 
- i although we have not attempted to determine whether this is 
acidity was corrected to a specific gravity of 1.015 , : -— 
a 4 : ; due to an increase in the acid phosphates, or In the organic 

‘ vas 24, that is practically normal; the closeness 
[ . Wi 


acids, is more likely, and 


believe, however, that the latte 
the improvement was not } ! | } | } 
: we hope subsequentiy to investigate this phase of the supject 

| | | d 





urine as to the reduction 


~ t { . ] } 
in detail. For want of a better explanation we make the sug 
y a gestion that this hyperacidity is probably the urimary expres- 
suffering from anemia, iron sometimes combined 
ee sion of some apnormality or error Of metabousm, probably 
senic, Was given (31, 34, 40) while in one case (41) Paty eager ' 
- ' . having littie or no relationship with the gastric digestion or 
es no eflect on the pain, but the administration of : . , . 
; ; the degree of acid in the gastric contents, but more probably 
HC! to correct the functional anacidity of the stomach 
. due to metabolie disturbances arising lower down in the diges 
yas tive of almost immediate beneficial results, and . : 
: tive tract; and that the pain and other manifestations in the 
: suggest that in ] va 1 sma ‘ y . 
; nerves or muscles affected are due t some circulating poison 
ses ndamental trouble is the disturbanc castri 
or toxin, the condition thus proba wing a form of endo- 
; : ' , . venous intoxication. Why certain groups of nerves or muscles 
[his st seems to show that the benefit of the thorough ; ; 
ie should be sel | som ses. other croups in other case 
lit n of the patient in thes conditions was often nould be selected in ne ca , ol r grou] in other cases, 
snfhiciel striking to warrant its trial. we are unapie to say, Wnoug mn ail | LY1LIT nere has peen 
: : : ceacid ' i a ii eee + as trauma. e 
il er this beneficial effect shows that the toxins pro- mething in the past hist bh ulient as trauma, ex 
’ : . Nos *~ . | sf el g owered th "Og] ‘ » ot " 
ced are illy acid in nature, and are, therefore, neutralized osure tO Cold, elC., W a vered the resistance of the 
n red less harmful by neutralization with alkalies, or especial nerve or muscle allected, 
vhet the effect of increased water drinking, simple diet Finally it seems certain that in some patients the insistence 
ilies is mainly to improve digestion and stimulate upon a simple dic tary and copious water drinking, and, most 
we cannot savy, although the former view is cer- important of all, the administration of alkalies in sufficient 
suggested by the very rapid and marked improvement amount to reduce the acidi 7) ( irine to normal, is fol- 
et W the administration of alkalies in a certain pro- owed by a very marked amelioration of symptoms; and in a 
ortion of these cases, in some, in fact, to such an extent that few by their complete disappearance v out the aid of othe 
ost suggests an elective ac tion. remedial! agents. 
Y Y TON ‘ “Y ry yy ‘ YT re ‘ y > > Y { ‘ >» Trg’ 
AN ANALYSIS OF THE COURSE OF LABOR IN L100 OCCIPUT 
7 STERI R P K ‘EK vregy rs 7 ‘ 
POSTERIOR PRESENTATIONS. 
By CLARENCE B. INGRAHAM, M. D., Denver, Colorado. 
in view of the fact that when the occiput occupies a pos- occurred, In my series the percentage is still smaller, 12.03 
rior position in the pelvis the condition is commonly sup- per cent, due probably to the fact that where the least doubt 
posed to cause considerable difficulty to the progress of labor. as existed as to the variety of position. the cases have been 
ind to be of more or less serious consequence to both mother discarded, and several diagnosed as of transverse variety 
and child, [I have collected one hundred consecutive cases, really belonged in s number. 


ccurring in the obstetrical department of the Johns Hop- \ll the babies in this series wer orn at term, and those 
uns Hospital, in order to show that this variety is to be re- cases with small children were discarded as not being fair 


1: ] 


garded with but little more anxiety than the more common examples for comparison in difticult abo ‘lo be sure of the 


cciput anterior presentation. position of the child, in practical y every instance, an nternal 


[Though the figures of the different observers varv quite as well as an external examination was made and the variety 
markedly, occiput posterior presentations are of frequent oc- of position verified. 

trence. Pinard and Dubois having found them in 49.8 and In looking for a cause of the occurrence of this variety « 
26.23 per cent of their cases: while in this clinic. in a series 4s aot ot 
“O00 Der cent of thelr cases; while in this clinic, 1n a series position, 1t was found. in this small sermes at least. that the 


{cases studied by Dr. Williams, there were 16.8 per cent. This condition was slightly more common in the contracted pelvis— 


17 
} 1 


smaller number he attributes to the fact that the examinations the number occurring in normal! pelves was 85, while in 15 the 


vere made late in labor when anterior rotation had already pelvis was contracted as follows: General contracted in 
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nine, simply flat in two, generally contracted rachitie in one, 
ind funnel pelvis in two cases. ‘The percentage of contracted 


) 


pelves occurring in the hospital being 13.1 per cent, makes ai 


increase of 1.9 per cent in association with the occiput pos- 
terior presentation. Forty-eight of the 100 cases were in 
ultipare and 42 in primipare. ‘Taking into consideration 
the cephalic measurements, nothing of importance was cained, 


measurements obtained from the 100 heads being: 


€ averag 

(im 
Fronto-occipital : . 11.73 
Biparietal 9.38 
Bitemporal ; : 7.90 
Mento-occipital 13.92 
Suboccipito-bregmati« 9.59 
Suboccipito-bregmatic circumference SL.SO 


All of which are seen to be practically normal. 


Up to this time, the percentage yf operative deliveries at 


term in the Johns Hopkins Hospital, including posterior posi- 
tions, is 15.2 per cent, which, though high, is due to the fact 
that many patients are brought in from outside only because 
complications have arisen. The number of cases requiring 
yperation in the 100 posterior positions was 18, but slightly 
igher (2.6 per cent) than that of all cases, and of these 18, 


11 were due to causes known to be from conditions other than 
the posterior position, for example : 
Cases 
Mitral stenosis (patients not allowed to con 


tinue in second stage of labor) 2 


Contracted pelves ; { 
Prolapsus of cord 1 
Eclampsia } 1 
Dead infected fetus : 1 


Ventral hernia and relaxed abdominal muscles 1 


Ankylosis of coccyx ; 1 


() tiv remaining seven indications 


operative Cases, the 
» 2 
are as TOLLIOWS: 


Mid-forceps—R. O. T.—P 


and 53 minutes with no advance 


Poor pains, in second stage 2 hours 


2—Mid-forceps—R. O. P. Fetal and maternal pulse the indication. 
}—Mid-forceps—L. O. T.—P. In second stage 2 hours and 10 
minutes Appearance of mecomium and increased rate of 

fetal heart 
+—-Mid-forceps.—R. O. T.—P. Relaxed abdominal wall and in- 
sufficient vis-a-tergo. Second stage 2 hours and 45 minutes. 
Mid-forceps—R. O. T.—P. In second stage 3 hours with no 
advance Maternal pulse 110 to the minute. Exhaustion. 
6—Low-forceps—R. OU. P. (Seanzoni application) In second stage 
for over 2 hours with no advance 
Attempted high-forceps—R, O. P. Maternal pulse 130 to the 
minute. In second stage 3 hours with no advance. Version 
and extraction. In this case the dystocia seemed to be due 
almost entir@¥y to the very large size of the child, which 
was 57 cm. long and weighed 4110 gm. The head measure- 


ments were 


( I 
oO. M 14.50 
U EF 11.0 
Bi-t 9 ) 
Bi-T 8.00 
S. 0. B 10.00 
S. O. B. circum 32.3 
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In case four it is doubtful if the variety of position was ag 
Lactor, 

{mong these 100 cases, there were seven in which the 
occiput rotated into the hollow of the sacrum—a condition 
in which operative interference is quite generally supposed 
to be necessary; but of these seven, one only required )pera- 
tion, a delivery with low forceps. The remaining six were 
born readily and spontaneously, the second stage of labor 
averaging but one hour and two minutes. 

In considering the duration of labor for the primipare in 
whom spontaneous anterior rotation occurred, the average was 
found to be 18 hours and six minutes—the first stage aver. 
aging 16 hours and 10 minutes, and the second stage on 
hour and 42 minutes. For the multipare, the average dura- 
tion was 10 hours and 15 minutes, of which the first stage 
occupied nine hours and ten minutes, and the second stage 


2 minutes. 


5 

In the cases in which rotation occurred into the hollow of 
the sacrum, the labors averaged 14 hours and seven iminutes. 
of which the first stage was 13 hours and the second stage one 
hour and two minutes. It might be supposed that this con- 
dition would require a much longer time, but of these seven 
eases, five were multipare; and unfortunately, with the two 
cases of primipara the time cannot be determined as in one 
case forceps were applied at the end of two hours, and in the 
other, the first and second stages were not estimated sep- 
arately, and both together lasted 10 hours and a half. Also 
three of the babies were under 3000 grams in weight, the only 
ones in the series below this figure. 

When one compares the duration of labor in this series 
with that of the various text-books, we find that Williams 
estimates the first stage as 16 hours, and the second one 
hour and three-quarters to two hours for primipare ; and for 
multipare, 12 hours and one hour, respectively. Veit gives 
the duration of labor as 20 hours for primipare, and 12 hours 
for multipare. Varnier, from the records of 2000 cases, one- 
half of which were primipare, estimates it as 134 and 74 hours, 


respectively—the second stage 75 minutes in the former and 


35 minutes in the latter. It is seen that, as compared to the 
times of the first two observers, with this series of occiput 
posterior presentations the duration is short, while with 
Varnier’s figures it is somewhat longer. 

The percentage of perineal tears received during these 100 
cases was 26 per cent as against 25 per cent in 200 consecu- 
tive cases of the more common anterior variety. Of these 26 
perineal tears, 18 were in primipare, and eight in multipare: 
14 of the first and 12 of the second degree. Twelve of the 


l 
} 


tears were in operative cases, and of these. four were of the 


first and the remaining eight of the second degree. 
Of the seven cases in which the occiput rotated posteriorly 
there were four tears (55 per cent). This is readily ex- 
plained when we consider that the vulva, with the more un- 
isual mechanism of labor, is stretched to admit the occipito- 


a 


frontal ameter of the head (11.75 em.) instead of the sub- 


occipito-bregmatic diameter (9.5 em.) in the occiput anterior 


variety. In the three remaining cases, in which the occiput 





dl 





ML. JOHNS HOPKINS 


ANI 
te teriorly and there were no perineal tears, the babies 
re 000 grams In welght. 

() 00 cases there were five feetal deaths. One baby 
s with congenital deformity of the visccra and 
nonia: one had congenital absence of the pylorus 
ew days: one with status Ivmphaticus lived 1! 

< ersion and extraction; one was practically still 

s child, version and extraction Was tried rough 

s and abandoned for a second attempt with the 

: vhich the head was unduly compressed: and one 
rough perforation of the head; there was a gen- 

ited pelvis and a iong labor without engagement 

d. Accouchement foreé was done, and an attempt 

{ ss on the floating head tried, which was unsuecess- 
\ m and extraction was then resorted to. ‘he head 

! dged in the pelvis and pertoration ol i alter 
id became necessary. The conjugata vera meas- 

n., and in this case the method of procedure should 

\ ublotom Of these deaths, the last two were due 
ns dependent upon contracted pelves: in one the 

vis was generally contracted, and in the other funnel 
ap Che posterior variety of position cannot me held 

: reellner one, 

| er babies were shghtly asphyxiated at birth. In 

ne Vas a pressure necrosis of the scalp irom a con- 
ract s, and in another a facil paralysis followed the 
pp 1) YT Lloreceps, Bot ) recovered completely. 

In eries there were twe maternal deaths—one patient 

( hoid fever during the puerperium, the disease be 

iv present at the time of labor: the other lived one dav after 
ind cied from chronic mvocarditis with dilatation. 

vine this rather small series of occiput posterior 
esent Ons, ~ shown that Operative interlerence need be 
nere Trequent than in the occiput anterior variet 
on. The duration of labor is slightly more pro 
ur ( e percentage of perineal tears slight higher 
mteriol ariety. The consequences to tin mothe 

e, however, not much more serious. 


yrocedure 1D this clinlc, when a posterior are. 


eave the condition to nature. 


s diagnosed, to 

shown 1D aimost the same percentage ol cases as 
terior the labor is spontaneous. Many writers 
ning the head to an anterior variety by means of 
roduced into the vagina. This procedure renders 


nore abie to infection through manipulation: 
ertain number ol cases, it successtul. 1t may 
mn the majority, rotation to e svimphysis 
spontaneous (about 92 per cent). ane ”? lapol 
cuter 
Dr. Williams frem his text MOOK ¢ 
th 


occiput rotates into the hollow of the sacrum, the 
not so very bad. as in the majority of cases spon- 
or usually occurs. No doubt, when the occiput remains 


lere IS an increased tendency toward perineal tears, 


HOSPITAL BULLETIN. 2 


Which is particularly marked when the head is born by the less 
frequent mechanism But to my mind, the main cause of the 
dread in which posterior presentations are held is the fact that 
they frequently escape recognition, and accordingly, if for any 
reason operative delivery becomes necessary, the forceps is applied 
improperly—that is, as in occipito-anterior presentations 

‘When occipito-posterior presentations have descended into the 
pelvis, it is my practice to leave them to nature so long as pos- 
sible, and to interfere only when absolutely necessary But when 
convinced that the best interests of the mother and child will be 
subserved by prompt delivery, forceps should be applied 

“On the other hand, when the head is arrested at the superior 
strait in a posterior position, version should be resorted to as 
soon as one is convinced that spontaneous advance will not occur, 
provided of course, that the operation is feasible and is not con 


traindicated by disproportion between the size of the head and the 


pelvis.” 


As regards the application of forceps, when the occiput has 
rotated into the hollow of the sacrum and interference be- 


comes necessary, the forceps is applied in the usual manner 


to the sides of the head with the pe lvic curve toward the face, 


and the occiput drawn out slowly over 


ie perineum in a 
iorizontal direction until the forehead or root of the nose 
engages under the symphysis, after which the occiput should 
delivered over the anterior margin of the perineum by 
slowly elevating the handles. Then, by imiparting a downward 


notion to the instrument, the forehead, nose, and chin sus 


cessively emerge trom ne vulva. 


When interference is indicated in an obliquely posterior 
ariety it is attempted to rotate the head to a transverse or even 
im anterior variety by means of the hands, and then apply 
orceps in the usual manner. If, however, this cannot be 
elfected the double application ol Lorceps my s inzoni’s 


method is resorted to and has given such excellent results 


ther methods. 


that it is employed to the exclusion of all 


e first application, while the occiput is obliquely pos- 
terior, the blades are applied to the sides of the head with 
the pelvic curve looking toward the face of the child, and 
downward traction is made until the head impinges on the 
PelVvie floor, when a rotary movement is imparted to the 
forceps, by which the occiput is slowly brought into a trans 
verse or obliquely anterior position. The forceps, which have 
come inverted, are taken off, and reapplied in the usual 
nanner for the anterior variety—that is, with the pelvic 


curve toward ne ocemput. whl } s now rotated so as to le 
} " i , } } 
under the svmplivsis, when the « raction Is completed In the 


isual way. 
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INVESTIGATION INTO SEVERAL CASES OF POTSONING BY 


VAPORS OF “CC. PP” 


By ¢ 


A little over a year ago | was asked to Inspect a can-lactors 
n this city and discover, if possible, the causes which had led to 
All of the vie- 


girls, and four of them had been removed to 


the poisoning of a number of the employees. 
tims were young 
the Johns Hopkins Hospital, where one had died, another had 
wen reported dangerously ill, while the remaining two were 
found in less alarming states. 

the hospital jomed me in the 


T) +] ¥ 
ne attending physiclan ol 


nspection of the factory, and at the same time examined 14 


girls, aged 14 to 18 years, and employed in the same building 
rom which the four victims, first mentioned, had been re- 
moved. A number of the men were also examined. All were 


found to be highly anemic. 


The principal work earried on in the building where these 
people were employed, consisted in preparing the tops of the 
cans for sealing. Four machines, each one attended by four 


The mechan- 


brush, and this, also mechan- 


irls, carried on this operation, tops, carried by 


were passed under a 


eal means, 


eally, provided each dise near its outer edge, with a rim of 


yber dissolved in benzol, and thickened by means of bole and 


rround asbestos. 


Two of the girls were emploved at this work, whereas the 


two spread the tops, after they had passed out of the 


racks to dry. 


Upon evaporation of the benzol 


It a thin rubber ring near the margin of each top, 


and this makes possible an hermetic closure. 


\lt 1lough all the windows were open, the air mm the building, 


particularly in the vicinity of the machines, smelled strongly 


of benzol. Upon inguiry it was stated that about 10 gallons 


the rubber solution had been used daily for the preceding six 


months. During this time several large lots had been con- 


sumed without detrimental effects of any kind, and it was not 


until a certain drum marked No. 36 began to be used, that 


sickness appeared. 
\ small sample of benzol from drum No. 36 was tested, with 
the following results: 


Specifie gravity at 154° C. = 0.880. 


Sulphurie acid gave a distinct straw-vellow color. 


Carbon bisulphide was found present in small quantity bv 
ie Xanthogenate test. 


\nilin and nitrobenzol were shown to be present in traces 


Jacquemin’s test. 


\ larger sample of benzol No. 36 was thereupon obtained 


rom the factory, and of this 200 ec. were carefully fraction- 


ated with the aid ofa Le Bel head. 


initial boilin: was 80° C rose gradually to 


pont 


855° C.. when 190 ee. had distilled over. The remaining 10 ce. 
vere tested for aniline with negative results. and for nitro- 
benzol, which gave a strong dark blue coloration by Jacque- 


min’s test. 


The first death (that of patient W.) had occurred a few 


HARLES GLAS 
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davs before | was called in, and this case was out of reach of a 
chemical examination. The attending physician, however, sub- 


mitted samples of urine from two of the other patients. € 


who was critically ill, and died soon afterward; N., who was 
and who finally recovered. 


not so seriously ill, 


The examination of these urines was conducted as follows: 


f steam, the distillate; 


they were distilled in a current « were 
exhausted with ether, and the aqueous residues discarded. 
= ‘ n 
o the ether 5 ce. of sulphuric acid was added, and 


LO 
After 


eral times with small quantities of 


this the ether was washed sey- 
} 


acid 


after shaking, run off. 


water. The unite 


liquids were then neutralized with solid sodium carbonate. 


One drop of phenol, and several drops of a sodium hypochlorite 


solution were added. Case ¢ cave a strong blue color reaction 


for aniline. 


The ether from which the sulphuric acid had been ab- 


ed was tested for nitrobenzol with negative results in 


the following manner: it was allowed to evaporate spon- 


taneously until only a little remained; upon the addition of 
alcohol the liquid was transterred to a flask with a long reflex 


sulphurie acid now added, and the mixture 
After 


with ether, 


tube ; and zine were 


in the flask left in a warm place, usually over night. 
neutralization, the amiline formed was extracted 


and treated as before deseribed. 


Case N. 


In this case gave a distinct, 


ilue color reaction for aniline. The 
but not clean blue color re- 
etfect 


of aniline, a trace of nitrobenzol, 


vave a faint 


ether 


action when tested for nitrobenzol. This mav have 


been due to a small remnant 
or to the presence in the urine of some other substance capable 
of giving imperfectly and deceptively a test more or less 
blurred for aniline after reduction. 


The 


the benzol cases, was submitted by the attending physician, 


urine of another patient, who had nothing to do with 


and gave, after steam distillation, and further identical! treat- 


ment, a negative test for aniline, but a faint brown reaction 
turning slowly to a faint dirty green when tested for nitro- 
benzol. 

The two cases, N. 


nection petween the severity ol the 


and C., seem to show an interesting con- 
cases and the strength of 
the reactions obtained for aniline. 


\fter 


analysis, 


the death ol brain was submitted for 
About one-fourth of its was pulped, acidulated, and 


Four hundred 


patient ©. her 


subjected to distillation in a current of steam. 


cubic centimeters of distillate were obtained. 
The distillate was exhausted with ether and the latter ex- 
Onlv a trace-reaction for aniline 


nitro- 


amined as before described. 


was obtained, and a very faint apparent reaction for 


benzol, which could not be positively identified by a control 


test for isonitril. For this reason the latter reaction was con- 


sidered as probably due to the same substance that gave a 
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indistinct reaction in the urine not connected with 


| cases. 


The residue in the still was now made distinctly alkaline by 


neans of sodium hydroxide, and about 250 cc. were distilled 


ver by steam. The distillate was then extracted with ether, 
and the ether was treated as stated before. 

Jacquemin’s test gave a very distinct sky blue color. 

\s iistorv of these cases is on file at the Johns Hopkins 
Hospital, | onlv wish to point out here, that the symptoms of 
, slow, chronic poisoning by minute quantities of nitrobenzol, 
ire quil lifferent from those of acute cases,” so much so, that 

e attending physicians at the hospital doubted my results, 
til, in the presence of one of them, I demonstrated aniline 
n the two urines which had been submitted, and in the brain 


f the patient who died. 

The conclusions to be drawn from these examinations are 
nositive and direct. The cause of the sickness and deaths was 
» aniline which had been absorbed during long periods in 
the shape of nitrobenzol and had accumulated in the body 


} 


until sufficient to cause trouble. 

Benzol itself has been at times declared to be perfectly harm- 
ess, and at times has been denounced as dangerous. 

In some of the cases on record in the literature ~ it is stated 
hat aniline and nitrobenzol were absent. In view of the fact 
hat nitrobenzol was concerned in the cases under discussion, 
t appears probable, that its presence in minute quantities may 


ave heen overlooked for want of sensitiveness in the methods 


\ rough attempt was made to get at the magnitude of the 
ts of nitrobenzol present in benzol by comparing the 
intensity of the color produced by Jacquemin’s test with pure 
] 


enzol 


to which known quantities of nitrobenzol had been 
lded. It appeared from these tests that the quantities of 


Allen, Commercial Organic Analysis, 3d Ed., Vol. 2, Part 2, p. 
168 

Wichern: Fabriksfeuerwehr, 1909, Vol. 16, pp. 10-11, 13-14. 
Benzinevergiftung, Miinchen. med. Wehnschr., 1909, Vol. 56, p. 11. 

Santesson: Arch. f. Hygiene, Vol. XXI, 1897. 


nitrobenzol in the fluids analyzed, fluctuated from 1 to 7 mg. 
per liter. Assuming 5 mg. as the average, 10 gallons or nearly 
38 liters per day of the rubber solution used in the factory 
would contain 190 mg. of nitrobenzol, a quantity, which, for 


hronic effects, is certainly not negligible. The quantities of 


aniline present were much smaller, and in the present con- 
nection mav be neglected. 

During the time that the aforementioned analyses were 
made, samples of various lots of benzol used by the can com- 
pany during the preceding six months were also examined. 


The results are tabulated below. 


Sample. Aniline. Nitrobenzol. Remarks. 


l. Extremely faint. None. Standard by which 
contract was made. 


Extremely faint. Extremely faint. 59 days later. 
Drum None. Strong dark blue 
No, 36. color. 
Drum Faint light blue Distinct light 
No. 37. color. blue color. 
Drum Extremely faint Strong dark blue 
No, 38. trace. color. 
Drum None. Distinct light 
No. 39. blue. 
Drum Very faint trace. Very faint trace, 
No. 40. barely visible 


blue tint 
The gap of about 120 days between sample No. 2 and drum 
No. 36 is regrettable as it is possible that more definite infor- 
mation as to the cause of the presence of the nitrobenzol might 
have been obtained. The tests, however, show that com- 


mercially C. 





P. benzol, free from nitrobenzol, can be, and at 
times was, furnished. That nitrobenzol should have appeared 
in quantities large enough to cause sickness and death, and 
should then have disappeared again completely, points to some 
accidental admixture, possibly by the temporary use of some 
of the drums for storage of nitrobenzol, followed by insufficient 
cleaning. 

Since “ C, P.” benzol is used largely in the industries, and 
consequently a considerable number of people are more or less 
exposed to its vapors, the can company kindly gave me permis- 


sion to make public the results of my investigation. 


THE VISCOSITY OF THE BLOOD IN HEALTH AND DISEASE. 
By CuHar_es R. Austrian, M. D., 
Medical House Officer, Johns Hopkins Hospital. 


(From the Medical Clinic of the Johns Hopkins Hospital and University.) 


‘he study of the viscositv of the blood, like the investiga- 
n of its other physical properties, was first undertaken with 


he idea of discovering a further aid to clinical diagnosis and 


to indicate new therapeutic paths. Many methods for measur- 


ng the viscosity have been devised, a critical review of which 
$ given in a recent article by Determann.’ 
The work here reported will be dealt with under two cap- 


I. The viseosity of the blood in normal individuals, includ- 
ng a consideration of the factors concerned in the production 


of the \ iscosity. 


II. The viscosity of the blood in disease, a collection of 
numerous clinical observations in various diseases with an 
explanation, where possible, of the changes which occur. 

In all the determinations made, the Hess” Viscosimeter was 
used. The instrument is not well known in this country so 
a description of it may not be amiss. 

On an opaque glass base, H (see drawing), two graduated 
alass tubes, A and B, are fastened which are connected at one 
end by a third tube, G, and this in turn is in communication 


through a branch with the rubber balloon, L. At the other 


end, the two tubes, C and D, are drawn to capillaries of very 
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A and B. The 
the support N, is 


fine caliber which widen again to the bore of 


tube, I, placed on H and heid there by 


removable, and can be replaced by any of a number of similar 


ones. By means of the stop-cock Q, it Is possible to establish 


r to interrupt the communication between B and G, and so 


hetween B and he balloon M The tubes A and B are bent lo 


a right angle at their junction with G. Interposed between the 


rubber tube K, and the balloon L, is a glass tube which com- 


municates by an opening with the air. 


























& 
os ee 
t 4? i 
N 
a H 
~~ L 
) 
Hess VISCOSIMETER, 
The entire apparatus is contained in a case 29 x 9 x 6 emM., 
Wing compartments for tubes similar to F, for a tlask of 
ammonia, to be used in cleaning the instrument, and a ther 
mometer mount n Lf. 
| ithod f m y te) ot 7 I) 
e method ol making ceterminations is as lollows n 
the tube B-C-E is a column of distilled water, the left menis- 


us of which is at 0 (zero). \ tube F is filled by capillary 
iwetion with blood. It is then placed in position end to end 
vith D, and by means of suction exerted by L the blood column 
s drawn up to 0 (zero). The cock Q is then opened and 
under the suction of the bulb, the water and blood flow through 


the tubes A and B. 


\s soon as the blood reaches 1 (on the seale) suction is dis- 
continued and the readmgs are made. The mass of water 
which has risen in B, as shown on the seale, gives the relation 


of the viscosity of the bl od distilled 


n question to that olf 
water. 


Water and blood are now expelled by pressure on the bulb 


the cock Q being closed when the water reaches 0 (zero). 


F is removed, and the tube DA ts cleaned with ammonia twice 


ivawn mto 


If the blood is very viscid or coagulates rapidly, it may be 

iwn to one-half or one-fourth, and the values obtained 
n tiplhied by 2 or 4, re ect 

Controls made wit fluids iownh IScOSITV show an ac 

i@y within 1-2 per cent. 

l’xperiments Hess show it W every rise in tem- 
erature of 1° C., e Viscosit ecreases 0.8 per cent. Obser- 
\ ns at ordinai or ‘ veratures show an error of about 

er cent whi n relation t er errors which may arise 

1 personal equation, Is negligible \ correction 18 

‘ ssary, thel n yhen ere a vreat Variations in the 
te erature 

he blood for our experiments was obtains rom a needle 
S 1 the ear lobule, previously cleaned with alcohol. In 
those cases in which determinations on the plasma were made, 


od was drawn from the median basilic vein by vene- 
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extract of the 


puncture, and ¢ 
dry hirudin * as 

In making the 
ture was hot ma 
probably arose jl 
were present 1n a 


therefore do not 


lL. Tre 


Che normal vi 


\ ISCOSI 


it is not always e 


ecause of marke 


= show li 


the blood. 


normal, 


Hess * 
Bence 
Rotky 
Hirsch & 


We ¢ 


from 2] 


Beck 
mse Lol 
to YS 


showed 


The 


adult men 


iverage 11 
etTwee 
Similar determ 


decade of life, shy 


Thus the norm: 
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oagulation was retarded by the add lon of 


recommended by Determann. 


» determinations, an absolutely fixed tempera- 


intuined, the suction foree varied, and errors 
These factors, 


l drawing tne blood. 


ll the experiments, could not be exc 


swever, 
" } 


uced, and 


vitiate the results. 


ry OF THE BrLoop IN NorMAL INDIVipUALS 


secosity is diflicult to determine; first, because 


isv to deeide just who is normal ; and -econd, 


“| physiological variations tn tl 


1@ VISCOSITY 


t varlous observers do not agree as thre 


vy the table here given: 


$.57 Determann* ..... 4.798 $.51¢ 

4 Kottmann® .... 3.11 

»12 Robert-Tissot * . 4.79 $5] 
1 


these observations students varving in age 


ears—robus oung men. "he readings 
yr +. 15 t.4 t ) 
t.6 t.0 1.7 1.5 to 


1 these cases gives 4.55 as the viseosit or 


n the ages of 20 and 50 years. 


inations made on healthy women, in the same 


wed: 


il for women—4.51—is very little diiferent 


irom that in men. 


Hess * 


varies with age, 


and othe 


present in the first decade, 


life advances. 
Variations wit! 
muscular 
tion, pregnancy, ¢ 
The relative im 
properties of the 


Viscosit 


ravity * low Vis 


mooted, 


Hirudin is a se 


has the power of 


ised in minute qui 


Low values is 


ICTIVILYV, 


tte., have 


buccal glands of the leech- 


rs have shown that the viscosity of the blood 


3.89 (male) and 3.80 (female) 


supplanted by rising values as 


1 the time of day, digestion, rest 


} 
OU \ Welgol 


t, body temperature, m: 


strua- 
een previously noted. 


portance of the other phvsical and mical 


ood in determining its viscosity, i= much 
] 


y does not vary directly with the speci 


cosity values oceur with high speetfic gravity 


aly solid, soluble in water, obtained from an 
Hirudo medicinalis. 1 
retarding coagulation of the blood ev hen 


intities, and has no influence on viscos 





por 


lf 
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and conversely, due probably to the fact that, whereas all the 


elements of the blood enter into the production of the specific 


ravity, ly some of them influence the viscosity ” (Adam 4 
For tl vod is not iso-visecous, the more viscid substances 
ound in the erythrocytes losing some of their potenc 
That hemoglobin and viscosity do not always vary in direct 
rt 1s shown helow: 
Ha »bin Viscosity. Hemoglobin. Viscosity. 
2 30 > 
4.5 100 5.0 
§ 1.5 60 3.8 
1.3 75 1.2 
+.0 73 u.4 
{s to the constancy of the relation between the number of 
the red corpuscles and the viscosity of the blood, no little dis- 
-s101 s arisen. Determann (l. c.’) notes that “though a 
irly close parallel exists between the two, so many exceptions 


hat on the determination of the red-cell count no 
nference as to the viscosity can be drawn.” burton- 
other hand, maintains that “ the red corpuscles 


ire the principal factor in determining the viscosity of the 


d.” 

In our earlier observations, it seemed that a direct relation 
etween these two factors could be demonstrated. So close 
ndeed did this relation seem, that we felt able to estimate the 
red-cell count from the readings obtained on the viscosimeter. 


Subsequent series of observations, however, have shown that 


ugh the viscosity of the blood and the number of the 


erythrocytes frequently do vary in direct proportion, in many 


nstances no close parallelism can be proved. 


R. B. ¢ Viscosity. R. B.C. Viscosity. 
4840000 2.9 3120000 3.1 
2E50000 26 1000000 +3 
2900000 2 2080000 2.6 
4130000 2 6 2100000 2.0 
4480000 1.4 4220000 1.1 
2200000 26 4900000 +.1 
439/ ) 1.4 2700000 +.0 
1MNO000 13 3900000 1.0) 
4100000 3.9 4000000 5.0 
5700000 2.9 4000000 $.5 
4200000 1.6 SR00000 $2 
4700000 1.6 4400000 $2 
5600000 1.7 2760000 >.0 
6400000 5.5 S200000 0 
42/ On 1.7 5120000 1 
5800000 19 4700000 5.0 
GBROOODD 5.2 5000000 15 
4? 0 1.2 4320000 1.6 

) 94 2975000 >. 1 
8 1.6 4100000 

, > . , . 
In to estimate, if possible, of just how much im- 
portar e red corpuscles are in determining the viscosity 


, the following experimenis were performed : 
entimeters of blood were drawn under aseptic 
ns from the median basilie vein, into a syringe con- 
ning 2 mem. of dry hirudin and the viscosity of the whole 
nined. <A part of this blood was centrifugalized 


itil sedimentation of the formed elements was complete. 


The supernatant plasma was pipetted off and the viscosity of 


measured. The corpuscles were then washed with physio- 


ogical saline solution, and suspensions made, until the cell 
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count was the same as that of the blood used. The viscosity 
of this suspension was then determined, and making allowance 
for that of the saline solution, we had the coefficient for the 


red corpuscles. 


Blood Plasma. R. B.C. Saline. 
5.2 1.9 2.4 l 
£.6 1.7 2.2 
1.5 1.8 2.0 
1.7 2.0 2 
4.3 L.8 L.9 
».0 1.7 2.2 
+.9 1.9 2.4 
4.4 1.9 ) 

.1 2.0 a. 


From these findings it seems evident that though the num- 
ver of red cells in the blood is an important factor, it cannot 
be the dominant element in determining the viscosity of the 
lood. The significance of the plasma is also well shown, and 
variation in its composition must be of no little moment in 
causing fluctuations in the coefficient for the whole blood. 

The influence of hemoglobin on the viscosity has been 
lemonstrated by Adam (J. c.). This author noted that in 
centrifugating blood, whenever slight hwmolysis occurred, ihe 
coefficient of the tinted plasma was higher than when a clear 
plasma was obtained. In order to prove whether the increased 
viscosity was due to hemoglobin, he dissolved crystals of horse 
hemoglobin in human plasma and found rising values with 
increasing concentrations. He then laked blood by alternately 
freezing and warming it, and found on centrifugation two 
ayers—the upper, a colloidal fiuid free of corpuscles with a 
coefficient higher than that of the whole blood : the lower lave 
was so thick with the stroma of the cells that its viscosity was 
extremely great. The increased viscosity of the laked blood is 
probably due largely to the increased protein content of the 
plasma, consisting mainly of hemoglobin. That this last is 
true, he showed by demonstrating that, whereas carbon dioxide 
passed into normal plasma had no effect on its coefficient, 
when it was passed into the plasma of hemolyzed blood a 
rise in viscosity occurred. 

The observations on the plasma of whole and of laked blood 


we have been able to confirm in a series of ten cases. 


Case, Normal! blood Laked blood. aaa I poh 
I 1.9 5.7 1.9 5.1 
IT 1.5 5.2 1.8 1.7 
il 1.0 5.9 ) 
IV 1.6 5.2 7 1.8 
V 5.0 5.9 ‘ 1 
VI 1.3 5. » } } 
VII 1.4 5.1 1.7 1.6 
VIII 1.6 hi 0 £7 
IX 4.7 5.4 ‘ $.8 

xX 1.5 5.6 { 


This relation between whole and laked blood had previously 


} 


een pointed out by Determann (i. c."), who explained the 


higher readings in the hemolyzed blood as due to the libera- 
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tion of highly vise id substances, normally contained within the 


stroma of the erythrocytes, and thus prevented from intluenc- 


ng the viscosity of the whole blood. He found elimieal evi- 


dence to support this view in observations on a case of black 


hemoglobinemia, in which, while the 


vater fever with 


natient was well. the laked and the whole blood ditfered greatly 


whereas during an attack of hemoglobinuria the 


in Viscosity, 


In this instance, too, he had an 


lifference was less marked. 


indication that the viscosity of the blocd is to some extent at 


least dependent on the osmotic tension between the plasma and 


the red corpuscles, and the difference between the coefficients 


whole and of lake! blood may perhaps be an expression ot 


the resistance or fragility of the red corpuscles in health and 
in disease, 


A priori, the proteid content of the blood would be an im 


portant element in the production of the ot the blood, 


VISCOSITY 


and support 1s given this nypothesis the experiments ol 


Burton-Opit on animals and by the observations of Deter 
nann ( ) on man. 


Che former noted that the blood of dogs fed on meat has a 


higher viscosity than that of dogs, hungry, or on a low proteid 
diet. He also found that food rich in tat raises the coefficient 

he serum especla | whereas proteid food raises that of the 
W olt y] Tel 


), studving the viscosity in vegetarians and 
in meat eaters, found that the coefficient in the former was 
vy compared to that of the latter—+t.32: 4.85, though the 


hemoglobin, specific gravity, and the number of the 


formed 
elements of the blood were not different. If these findings 


stand the test of further observations, they may furnish a valu- 


able clue to dietetic regulation in those diseases in which it 
seems advisable to reduce the viscosity of the blood. The 
metabolic experiments of Bence (/. ¢.), however, showed no 


es in the viscosity of the blood after the use of diets 


over short periods of time. Similarly, in 35 cases of cardiae 


disease in the Johns Hopkins Hospital, the 1 modi- 


feeding of 


d Oerte!l diet. over neriods of Iron two To slx weeks caused 
no appreciable alteration in the viscosity coetlicients. 


Adam 
‘ound 


The influence of various salts has also been studied b\ 


(I. e.). Ina series of careful experiments, this author 


that the viscosity of a solution rises with the increase of its 


proteid content and in general with the salt concentration. 


* But all salts do not influence viscosity to the same degree, 


the multivalent salts having a greater influence than the uni- 


valent. Among the latter, the iodides and potassium bromide 


are unique, in that they decrease the viscosity.” This last 
} 


observation lends support to the work of Miiller and Inada“ 


that iodides, given 


« 


herapeutically, diminish the viscosity of 


the blood, but Adam asserts “ that ordinary doses of the iodides 
rarely have a viscosity-lowering action, and at times even a 


viscositv-raisinge effect mav be noted.” 


That the gaseous content of the blood is important in its 


effect on viscosity, has long been recognized. Korvani and 


5 . . 
Bence “ found maximal values when saturation of the blood 
with carbon dioxide was reached, and that as this gas was 


replaced by oxygen, the viscosity decreased to a minimum 


beyond which the further addition of oxygen caused it to rise 


again. The work of Hamburger “ and of Limbeck ” indicated 


that as the carbonic acid content of the blood increases, the 


red corpuscles take up water and anions from the plasma. 


whereby tl 


e volume of each cell becomes greater, w e tl 
proteid, fat and sugar content, the mass of dry _ residy 
specific gravity and osmotic pressure of the plasma rise, to { 
again when the carbon dioxide is driven out. 

similar 


Burton-Opitz ~ demonstrated changes })\ Wing 


dogs breathe alternately 


normal air and air surcharged wit 


.) noted a decrease in the yis- 


carbon dioxide, and Rotkv | 
eosity of the blood when a patient with emphysema and cyanosis 
Was given oxygen inhalations. 

action of earbon dioxide 


The viseositv-raising we have 


demonstrated by rebreathing 


experiments. 

A rubber mask, such as is used in giving gas anesthesia. 
was closely fitted over the nose and mouth of a patient, and 
ie was made to breathe over and over again the air contained in 
2 four-liter rubber balloon. Rebreathing was continued until 
tachvypnoea and cyanosis were pronounced, when the mask was 
removed. The viscosity of the blood determined just before, 
during and 30 minutes after the experiments are here tab- 
ulated : 


Before 
rebreathing. 


During 
rebreathing. 


After thirty 
minutes. 


4.5 4.8 4.6 
3.7 4.4 3.9 
:.2 4.6 4.2 
1.6 4.9 4.7 
3.9 1.3 4.0 
$.0 41.5 4.2 
1.5 1.6 1.3 
41.5 .6 1.5 
1.8 5.0 4.8 


In every instance the viscosity of the blood was increased 
during the experiments, to decrease again when normal air 


had been breathed for 30 minutes. 


CONCLUSIONS. 
l. The 


to some extent bv the 


iscositv of the blood is a variable factor, determined 
ariations in the constituent elements of 
that fluid. 


» Lt 


3. The viscosity of the 


is slightly greater in men than in women. 
blood depends on the number of the 
red corpuscles, the hemoglobin content, the gaseous richness; 
and to a lesser degree, on the proteid, fat and salt composition 
of the blood. With no one of these factors does viscosity vary 
in direct proportion. 

t. The viseosity of the plasma is normally 1.7-2.0, average 
1.86. 
5. The viscosity of the blood is not influenced bv diets used 


over short periods of time. 


Il. Tur Viscostry oF THE BLoopD IN DISEASE 


When the influence on the viscosity of the blood, which the 
factors just cited exercise is recalled, it would seem probable 
that in those diseases in which the blood is most affected the 
maximal alterations in the viscosity would be found. It would 


seem likely for instance, that the readings would be low 1 
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, 1. high in polyeythzemia; low in hydremia, high in con- B. PRIMARY ANEMIA AND LEUKEMIA. 
ak ! . 
ions with marked salt retention, and so on. ‘To what ex- I. Primary Pernictous Anemu., Viscosity 
+ 4 10 as ris Ve the | o obse Ss ‘ ; 3 - 
nt this ri reasoning is valid, the following observation Cone B. B.C. Heemosiobia. W.R.C. Se Sieeoees 
show l 1,950,000 10< 7300 2.0 1.5 
2 780,000 13 8000 1.9 1.1 
A. SECONDARY AN JEMIA. 4 1,072,000 50 9200 2.3 1.3 
y : : , saa, } 2,225,000 61 6300 2.5 1.4 
(inder this heading are coilected anwmias of different de- 5 1,220,000 50 8700 1.7 1.2 
rees of severity occurring in diverse functional and organic 
7 ll. Le unenita, 
seases Viscosity. 
Disease. R.B.C. W.B.C. Name Viscos Case. Type. R. B.C, W. B.C. Hemoglobin. Blood. Plasma 
globin. ity. 1 Myelogenous 3,000,000 339,000 60% 6.2 2.4 
Ascaris lumbricoides ........ 3,300,000 9,900 68% 3.2 2 ” 2.800.000 76,000 58 9 1.8 
‘arcinoma of sigmoid 2,840,000 8,300 30 2.8 4 3,600,000 10.000 65 1.7 2.0 
Carcinoma of rectum........ 2,530,000 13,000 28 2.4 + Lymphatic 2,320,006 46,400 56 3.6 1.9 
Aortic aneurism 3,496,000 8,800 $0) 3.6 
\ortic aneurism .+++.-- 3,620,000 9,500 14 3.7 Table 1 shows that in primary pernicious anemia, as in 
Dementia paralytica 4.220.000 5,900 50 4.1 ; ; 
Tabes dorsalis 4,500,000 7,100 56 19 secondary anzmias, the viscosity of the blood is low, and here, 
Malaria cee 3,700,000 5,100 40) 3.5 too, the coefficient of the plasma is subnormal 
Tuberculous peritonitis 2,600,000 10,600 30 2.4 m2 : : ’ 
DP, os ceecéeusewes 3,540,000 7,900 36 3.1 lable II, on the contrary, shows that in | ukwzmia, though 
Myocarditis airy he leo 2,320,000 7,160 56 1.8 the viscosity of the blood mav be dec reased, due probab! to 
Hysteria ; }.900,000 6,800 60 5 1: ] 
Chronic nephritis $130,000 19,480 92 26 the marked anemia, the readings are not as low as would be 
Chronic nephritis .......... 4,480,000 6,000 76 t.4 expected, and in some cases hyperviscosity may be noted. 
Tuberculosis oe : ; 2,200,000 4,600 62 .6 : : ; 
Typhoid fever .............. 4,320,000 6,100 70 14 Rotky (1. found similar changes and also noted an in- 
Spastic paraplegia ......... },648,000 £000 1 3.6 creased viscosity of the plasma. He finds an explanation for 
[Typhoid fever, convalescence. 4,272,000 8,100 76 4.2 ; : ’ cae 
Malaria 2.120.000 5.600 63 3.1 the relative and absolute high values in leukemia in the 
Syphilis tertiary ........... $000,000 6,000 70 1.3 marked leucoevthwmia 
Carcinoma of stomach 2,700,000 11,000 50 9 
Tuberculous meningitis 3,920,000 2,100 52 >. 
nae nee sry 12,1 —~ : ©. POLYCYTH-EMIA. 
Typhoid fever $.300,000 7.200 67 1.3 
lyphoid fever 4,000,000 6,600 bo 39 If conclusions can be drawn from the observations on the 
Dementia pracox 4,300,000 0,500 SO $.2 : . : é 
Hemorrhoids ..... 2,160,000 9,900 10 2.0 influence of erythrocytic and hxemoglobin richness of the 
sae egercgen wanenee 6 aoe = _y blood on viscosity, these cases should show high coetficients, 
Psychasthenia .. 3,900,000 6,380 61 3.4 ; . 
Gastric neurosis 4.320.000 8.100 72 1.2 and in the four cases examined this was true. 
Amebic dysentery 4,200,000 9,600 67 4.2 Viscosity 
Carcinoma of stomach 2,080,000 12,200 17 2.6 Disease. k.B.C. w.p.c, He weg 
Myocarditis rae 3,610,000 11,400 44 3.7 ” jlood. Plasma 
Diabetes mellitus .. 3.600.000 7,600 64 36 Mediastinal tumor.. 8,120,000 6.900 1194, 13.6 9 Cyanosis. 
Cirrhosis of liver 4,208,000 8 000 a0 1.4 Obesity ie 7,620 000 5,500 105 8.3 No cyanosis, 
Cirrhosis of liver 3,870,000 9 200 81 3.7 Osler-Vaquez disease 6,049,000 7.300 10? 6.2 4 Cyanosis. 
Delirium tremens ....... £180,000 10,100 70 $.1 Emphysema... 6,320,000 0,400 104 6.1 3 Cyanosis. 
In all four the viscosity of the plasma was also increased, 


is evident that the viscosity of the 
the 
the 


From this tabulation it 


individuals, and that 


the 


“1 is diminished in anemi 


inution is roughly proportional to severity of 


nterest is the gradual return of the viscosity to- 





ards normal with the onset of convalescence, a fact pre- 
siv noted by Determann (/. c.) and beautifully shown in 
st L\ ‘) ¢ ists, 
Case | 
Date. R. B.C Hemoglobin. Viscosity. 
November 4 . 3,496,000 40° 3.6 
November 11 3,620,000 44 3.7 
November 18 3,900,000 39 1.0 
November 25 $220,000 50 10 
December 2 4.520.000 59 4.4 
December 9 1 900,000 81 4.5 





Case II. 

Date R. B.C. Hemoglobin. Viscosity 
March .. 2,200,000 30% 
March § 2.200,000 30 
Mareh 15 2 500.000 22 2. 
March we . 3,000.000 38 3. 
March 29 .. 3,450,000 10 3.3 
April 6 4.100.000 51 3.7 
April 4,000,000 60 3.8 
April 1,650,000 78 4.3 


confirming the observation of 


Diagnosis. 
Chr. 
Acute 
Chr. 
Acute 


Chr. 


Acute 
Chr. 


nephritis 


3.240.000 
5,048,000 
5,800,000 
4$,.300,000 
5.000.000 
5,120,000 
3.640,000 


Z O00 000 


230,000 


0) 000 





3,500,000 
4.120.001 
4,700,000 
4,340,006 
1.600.000 
3.980000 
3.820.000 
4 650,000 
>920.000 
5,000,000 
3,000,000 
3.120.000 
4 200,000 
1.750 000 
3,910,000 
3,300,000 


l 


l 
] 


5.400 
6,000 
6,200 
5.800 





5.900 


9 300 
7,000 
5.900 
8.300 
8 600 
7,300 
6,900 


900 








7,100 
9 000 
5,400 
300 


00 





6,900 


7,800 


Kottmann ( 


TIRITIS 
giovin. 2 
65¢ 
85 
100 ) 
SO 3 
90 4. 
99 t 
60 
b 
hu 
) } 
76 ! 
81 { 
s0 4 
79 t 
bb " 
69 j 
70 { 
72 t. 
40) ) 
i“ - 
55 o 
7 { 
77 4. 
68 3 
62 o 


? 
( 


ope 


Viscosity. 


ood, 


Blood 


Plasma. 


pressure, 





2.1 220 
oe 108 
2.1 L180 
0 180 
yA 4 195 

173 
, 140 
0 210 
2.1 i92 
2.3 155 
20 198 
1.9 144 
2.1 150 
2.4 194 
2.0 187 
1.8 162 
2.0 155 
y Ae 185 
1.9 173 
2.3 148 
1.9 110 
1.7 151 
2.0 186 
2.1 192 
1.9 174 
1.7 139 
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[In 22 of the cases the viscosity of the blood was subnormal, 
in two about normal, and in only two above normal. In 13, 
there was hypervicosity of the plasma, a normal coefficient in 13, 
and hypoviscosity in none. These statistics are in complete 
agreement with those of Rotky (/. ¢.) 

The low viscosity of the blood probably finds its chief ex- 


planation in the anemia present, while in a few instances it 


s not unlikely the result of hydremia. As a further factor 
in bringing about hypoviscosity, Bachmann” considers glob- 
ulin. He says “crystallizable bodies have a lower viscosity 
than non-erystallizable ones. Globulin belongs to the first 
croup, and since in nephritis a relative globulin increase 
occurs, this condition may contribute to a reduction of vis- 
cosity.” As to the cause of the hyperviscosity of the plasma, 
we may) speculate on the presence of retained products of 
metabolism, perhaps protein, perhaps salt, their effects on the 
viscosity of the whole blood veiled by the greater influence of 
the formed elements, hemoglobin, ete., but made clear when 
these are removed by centrifugation. 

Interesting in connection with renal disease is the relation 
of the viseosity to blood pressure. In 18 of the cases there 
was hypertension (155-220 mm. Hg.), in two there was hypo- 
tension, and in six the tension was about normal. The study 
of the protocol of the cases shows that no constant relation 
exists—with hypertension there may be hypoviscosity or hyper- 
viscosity and vice versa. Many of the patients with increased 
pressure, however, showed lowered viscosity of the blood, due 
perhaps, as Bachmann has suggested, to the indirect influence 
of hydramia——‘ hydremia leads to increased heart action and 
correspondingly to high pressure in order that, in spite of the 
thinning of the blood, the tissues may still be properly 


nourished.” 


E. CARDIAC DISEASE. 
I. With G@dema. 


eas Viscosity. 
remo ———, Remarks. 


Disease. R.B.C. W.B.C. © es 
globin. Blood, Plasma. 


Myocarditis. . 2,840,000 8,000 40% 2.9 1.3 Anasarca; no 
cyanosis. 
Aortic and mitral 
insutliciency 3,960,000 6,000 5l 1.8 1.5 (Edema of legs; 
no cyanosis. 
Mitral insufli 
ciency 3,520,000 6,600 53 3.9 1.7 Ascites; cedema; 
no cyanosis. 
Myocarditis. 4,200,000 7,300 69 4.4 1.8 (Edema of legs; 
no cyanosis, 
Aortic and mitral 
insufliciency $.800,000 10,400 63 4.4 1.2 Hydrothorax ; 


cedema of legs; 
no cyanosis. 
Aortic insuffi 


ciency... - 8,120,000 8,900 48 3.6 1.3 Anasarea; hy- 
drothorax. 
Mitral insuflicien 
cy; myocarditis. 3,680,000 12,300 §2 3.9 1.5 Anasarca; no 
cyanosis. 
Mitra! stenosis and 
insuflicienecs 4.530.000 14,100 67 4.3 1.4 Moderate cyan- 
osis. 
Mitral insufhi- 
ciency. 4,670,000 9,600 69 4.9 1.6 Marked cyan- 
osis, 
Myocarditis. . 3,700,000 8,900 55 4.0 3.7 (Edema of legs; 


no cyanosis, 
Hypovisecosity occurs in this series almost without exception. 
The low values are doubtless due in part to the anemia, in 
part to the hydrwmia. The latter probably stands in a causal 
relation to the diminished viscosity of the plasma. 


HOSPITAL BULLETIN. 


[ No. 238 


ll. Without Gdema. 


. . , » Heemo- Viscos- Blood 
Disease. R.B.C W. B.C, wlobin. ity. pressure. temarks, 
Mitral insuffi- 
ciency..... ‘ 4,792,000 9,800 82g 4.7 150 No cyanosis 
Aortic insuffi r ” 
ciency........... 3,496,000 11,000 45 3.9 195 No cyanosis 
Mitral and aortic nies 
insutliciency 4,220,000 7,500 60 4.5 166 No cyanosis: 
Myocarditis. $,520,000 10,200 58 4.7 180 Slight cyan- 
osis, 
Myocarditis. ...... 3,984,000 8,600 71 4.0 189 No cyanosis 
Mitral stenosis and 3 
insutliciency 5,280,000 12,000 ad 5.0 140 Marked cy- 
Mitral insutti inosis, 
ciency ;: . 5,000,000 7,400 0 5.0 170 Marked cy- 
unosis, 
Myocarditis..... . 8,620,000 6,600 43 4.2 210 No cyanosis 
Mitral stenosis and F : 
insufliciency.. 5,400,000 9,500 “3 6.2 185 Marked cy- 
Mitral insuffi anosis. 
ciency 5,200,000 14.000 91 6.1 190 Marked cy- 
anosis, 


In this group no constant alteration in the viscosity values 
are found. The low readings correspond in the main with 
the anemia, the high readings with the polycythemia and the 
eyanosis. ‘The blood-pressure viscosity ratio, as in nephritis, 
is inconstant, though occasional instances of association of low 
viscosity with high tension does suggest a compensatory 


mechanism. 
F. DIABETES MELLITUS. 


Viscosity. 





No. R.B.C. WBC, ame —___A——_, Remarks. 
& * Blood. Plasma. 
l 4,930,000 7,200 914% 5.2 2.2 Young man, obese, 
5,300,000 9,400 98 5.4 2.3 Young man, thin; acidosis. 

3 5,640,000 6,900 100 5.9 2.3 Obese woman; acidosis. 

ry 4,520,000 8,600 x9 4.3 1.7 Thin woman, young. 

5 4,700,000 9,800 86 4.2 1.9 Obese woman, aet. 60. 

6 5,000,000 7,700 b 2 4.8 1.8 Obese woman, aet. 42. 


Three of the cases show increased viscosity of the blood and 
of the plasma—one shows high normal values, and in the re- 
maining two, low readings for the blood, and normal ones for 
the plasma were obtained. 

The increased viscosity of the blood is here probably due to 
the relative polycythemia, the result of concentration of the 
blood due to the polyuria. As to the factors concerned in the 
production of hyperviscosity of the plasma, concentration, 
lipemia, and hyperglycemia all probably play a réle. That 
lipemia would raise the viscosity of the plasma is to be ex- 
pected from the observation of Burton-Opitz (1. c.*) that “in 
dogs, food rich in fat raises the viscosity of the serum espe- 
rises in 


cially.” The same observer found “ inconsiderable ” 


viscosity in dogs with artificially produced hyperglycemia. 


G. JAUNDICE, 





Viscosity. 

: = 

Diagnosis. R.B.C. W.BC a Blood. Plasma. 
Cholelithiasis .......... 5,100,000 14,300 94% 5.2 2.1 
Cholelithiasis .......... 4,900,000 19,200 90° 5.0 2.0 
Cholelithiasis .......... 4,820,000 10,200 90 4.8 1.9 
Carcinoma of bile ducts. 3,700,000 26,000 73 4.6 2.0 
Carcinoma of pancreas.. 2,920,000 9,400 58 5.3 2.4 
Catarrhal jaundice ...... 5,000,000 8,900 96 5.1 2.2 
Catarrhal jaundice ...... {780,000 14,000 86 4.9 2.0 
Acute hepatitis ......... 4,200,000 18,000 80 4.7 1.8 
Luetic hepatitis ........ 1,600,000 7,000 82 5.0 1.9 


The high coefficient here is probably due to the cholemi 


which was present in all of the cases. 
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iH. ACUTE INFECTIOUS DISEASES. mann (/. c.) has shown to be increased in this disease, varies 
I. Typhoid Fever. considerably, and in the majority of instances is subnormal, in 
. one patie Ing as ras 16 ormal=2 This ¢ . 
he sually large typhoid fever service in the Johns Hop- me patient being as low as 16.0 (normal=20). This author 
ins Hlospital furnished a lone series of these cases in which had found a high quotient in 10 out of the series of 11 cases, 
im ricteristiec changes in the viscositv of the blood could and having noted a subnormal quotient in pneumonia, stated 
oe Viscosity Hb Viscosity — 
Ne RK. B.C, WwW. B.C. Hemoglobin. Blood. v after sponge. Remarks 
1.690.000 $300 Sur 18 16.6 5.0 Ist week. 
9 1,272,000 3.750 76 1.2 18.0 4.4 Ist week 
$120,000 5,100 70 4.0 17.5 $.2 2d week. 
} $510,000 6,200 74 4.4 16.8 £.5 2d week. 
1.000.000 3.600 69 3.9 17.7 3.9 2d week 
6 $.S68,000 7,000 83 4.5 16.2 4.6 2d week. 
7 +. 236,000 4,600 80 4.1 19.5 1.2 3d week; furunculosis. 
g 4,100,000 8,000 75 3.9 18.9 4.1 ith week; phlebitis-relaps 
4 4,300,000 6,680 67 4.2 15.9 4.5 3d week 
1( >.960,000 7,600 63 3.9 16.1 4.1 3d week; hemorrhage. 
11 5,000,000 8,200 89 4.9 18.1 5.0 Tub 80 Ist week; psychosis. 
12 1,860,000 4.300 84 1.7 17.8 5.0 2d week 
£,730,000 3,980 84 4.7 17.8 1.5 2d week. 
14 4,120,000 4,600 82 4.0 20.5 4.4 2d week; bronchitis. 
15 3,980,000 3,700 76 4.2 18.0 4.3 Ist week; bronchitis 
16 $980,000 5,100 91 5.0 18.2 5.0 2d week. 
17 $530,000 5,420 88 4.5 19.5 $.9 2d week; phimosis, 
18 $420,000 6,200 83 4.3 19.3 4.5 2d week. 
19 4,500,000 6,706 81 4.5 18.0 4.7 2d week. 
2) 1.720.000 6,300 86 41.8 17.9 4.9 2d week. 
21 $,930,000 3,570 89 5.0 17.8 3d week 
29 1,460,000 4,680 80 1.5 17.7 3d week. 
23 £570,000 4,000 83 4.3 19.3 3d week 
24 5.080.000 6,600 95 5.0 19.0 Ist week. 
25 $000,000 7,400 7$ 4.0 19.7 2d week. 
26 1,800,000 9,000 86 4.6 i8.7 3d week. 
27 4,880,000 $8,500 90 4.9 18.4 3d week. 
28 4,240,000 6,700 82 4.1 20.0 3d week. 
i) $590,000 5,900 R6 4.2 20.4 3d week. 
0 +,.780,000 7,100 83 4.5 18.4 3d week; cholecystitis. 
31 $630,000 8.500 S5 $.5 18.8 sd week. 
32 1,690,000 11,100 83 1.0 20.7 3d week. 
53 1,760,000 10,300 81 1.1 19.7 od week. 
4 1.511.000 9.700 79 3.9 20.2 ith week. 
44 1.316.000 8,800 79 1.0 19.7 ith week. 
f $920,000 6,900 84 4.4 19.0 4th week. 
7 1,130,000 7,600 80 4.0 20.0 ith week; relapse. 
8 3,895,000 8,040 76 4.0) 19.0 ith week; hemorrhage 12th day. 
9 5,400,000 3,750 92 4.2 21.9 ith week; well 
$0) 1.540.000 6,000 SO 4.2 19.0 ith week; well. 
$] $290,000 5.700 77 2.8 20.2 ith week; well. 
42 1,730,000 10,000 87 4.3 20.2 ith week; well. 
; > 960,000 4,€00 74 3.8 19.5 4th week; epistaxis. 
$4 3,820,000 4.900 76 3.8 204) ith week; emaciated. 
$5 »,000,000 6.800 93 4.6 20.2 ith week; well. 
it 130,000 3.200 93 5.0 18.6 6th week; well. 
$7 4,660,000 4,980 88 1.8 18.3 6th week; well. 
18 1,620,000 6,600 87 4.5 19.3 5th week; well. 
4 3,980,000 7,300 84 4.0 21.0 Sth week; well; perforation 
50 1.320.000 4.160 74 1.3 17.2 7th week; cholecystitis; well 
studied. The influence of restricted diet, of febrile reaction that—* these few observations show that a differential dlag- 
nd of cold sponges and tubs could also be noted. nosis between these diseases can readily be made by a compari- 
rom these data the following conclusions may be drawn: son of their quotients.” In this we do not concur. 


: : | \ S Tes CO hs ( ollowed | ao ‘eactl 
['yphoid fever produces no characteristic change in the t. Cold sponges or tubs, whether followed by a good reaction 


or 


iscosity of the blood by cold and shivering, cause an elevation of viscosity. This 
lhe lowered values noted during the course of the disease is in agreement with the observations of Determann (/. c¢.’). 
Lhe lowere P es , ( g ourse OL the seas : 
5. The restr <1 diets—consisting of m al ! é 
ith later gradual restitution to normal as convalescence pro- 5. The restricted diets—consisting of milk, albumen and 
. " ) esh——s aT hs 1 marked effect o | viscosity of 
vresses, is parallel to the development of anemia and the sub- mush—apparently have no marked effe B tae VEN 
. . t » hl¢ 
sequent regeneration of the blood. the blood. 
: Hl . . 6. The leucopenia is apparently of no importance in this 
wemoglobin—viscosity quotient which Bach- : 
, connection. 
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ll. Pne u“monita, 


In pneumonia the occurrence of marked salt retention and 


of cyanosis would, other things being equal, lead to increased 
viscosity of the blood. Leucocytosis is rarely so marked as to 


enter into consideration as a factor. 


Remarks. S.8.c. W. B.C a Viscosity. ” 

Crisis. 

Rt. lung 4,240,000 19,240 71% 1.3 16.5 
Crisis 

Rt. lower lobe 4,900,000 26,000 78 4.6 16.9 
Rt. lung. 

Empyema a . 5,220,000 £2,000 96 5.5 17.4 
Lt. lung. 

Empyema ......... 5,010,000 32,000 93 5.1 18.2 
Rt. lung and 

Lt. lower lobe...... 5.100.000 20,000 90 5.2 17.2 
Both 

upper lobes $,600,000 16,400 80 1.9 16.3 
Lysis. 

Rt. lower lobe 4,720,000 12,300 78 1.8 16.3 
Crisis 

Rt. lower lobe.. 4,490,000 14,300 72 4.6 15.6 
Crisis. 

Rt. upper lobe £,700,000 10,200 76 4.9 15.9 
Both 

lower lobes ........ 5,000,000 19,300 S4 5.2 15.4 
Rt. upper lobe 

pleural effusion 5,600,000 22,200 96 5.9 16.3 
Rt. lower and middle 

and Lt. lower lobes. 3,900,000 11,600 65 4.7 17.8 
Lysis 

Rt. lower lobe ; 5.430.000 13,400 94 6.0 15.6 
Both lower and Rt. 

upper lobes 3.800,000 LS.800 67 3.9 16.0 
Lysis 

Rt. upper lobe t.750,000 28,000 75 1.9 15.3 
Crisis 

Lt. lower lobe t.240,000 21,000 72 +.0 18.0 
Crisis 

Rt. lower lobe 4.160.000 16,000 72 4.3 16.7 
Lysis. 

Rt. lower lobe.. . 3,920,000 14,600 66 $0 16.5 
Crisis 

Rt. lung . 4,804,000 17,100 82 0 16.4 
Crisis 

Rt. lower lobe £920,000 12.000 88 ..7 L8.6 

Thirteen of the cases showed increased viscosity of the blood 


xemoglobin-viscosity quotient was diminished. 


Che latter finding is more constant than in typheid fever, but 


from it no safe inference can be drawn. 


[/1. V/ tlartal Fever. 


Viscosity. 





N R. B. W. B.C. Hemoglobin. Blood, Plasma. 
» 800.000 5500 65% 3.9 2.1 
2? $ S00 000 6400 SU 4.4 
, +. 700.000 5900 S$? +. 
j $100,000 7900 74 1.2 
5 , 200.000 S100 6S 5.0 : 
6 520.000 6800 72 $.5 L.8 
7 4,600,000 5200 76 4.5 1.9 
g 1.200.000 1900 70 5.2 2.0 
9 4 900.000 5900 \5 1.5 2.0 
10 1.700.000 T500 81 £.6 1.9 
Llere there is either normal or subnormal viscosity of the 
od, and normal or hypernormal viscosity of the plasma. 


The lowered readings for the blood where present, are prob- 
ably due to the anemia, and the high readings in three of the 
cases may find an explanation in the increased volume of the 
infected erythrocytes. The high viscosity of the plasma may 


be the result of hamoglobinzmia present in these cases. 


i it 


CONCLUSIONS, 


The viscosity of the blood and of the plasma Is reduced pp 


anemias, either primary or secondary. With regeneration of 
the blood, normal values are restored. In leukemia there js 
} 


hypoviscosit) of the blood with hyperviseosity of the plasma. 


Leucocythemia may explain the hyperviscosity of the blood, 
which is found in a few eases. 

The viseosity of the blood and of the plasma is increased in 
polycythemia. 

Hypoviscosity of the blood and hyperviscosity of the plasma 


s almost constant In Gases o! nephritis ; the former due to the 


anemia, the latter to retained products of metabolism. Though 
in many instanees hypoviscosity occurs in cases with hyper- 
tension, this interrelation is often absent. 

In cardiac disease without cedema, no constant change js 
the viscosity is to be found, the coefficient apparently varying 
with the anemia and the carbon dioxide content of the blood. 
In eases with hydraemia, there is hypoviscosity of the plasma. 

In diabetes mellitus, the viscosity of the blood and of the 
plasma is inereased, in many cases probably the result of con- 
centration of the blood due to polvuria, of hyperglycemia and 
of lipzemia. 

[In icterus there is generally increased viscosity of the blood 
and in the plasma, probably the result of cholsmia. 

In typhoid fever the viscosity varies with anemia, is in- 


creased by hydrotherapy, and apparently is uninfluenced by 
diet. The Hb quotient is more often decreased than increased. 
[In pneumonia the viscosity is generally above normal due 


' ‘Hb \ 
to cyanosis and salt retention. Here, too, the| “y )quotient is 


low. 

In malarial fever the viscosity of the blood is usually normal 
or subnormal, rarely above normal. ‘The viscosity of the 
plasma Is normal or inereased, the last as a result of hemo- 


viobpinemia,. 
In no disease studied could a pathognomonic alteration in 
demonstrated, 


the viscostt ot the biood 
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Rokitansky, in 1846, declared that tuberculosis and car- Pulmonary tuberculosis associated with sarcoma of the medi- 
noma are very infrequenily found occurring in the same astinum has been observed by Harris,” Fowler and Godlee,” 
itient. He even believed the two conditions were almost and Bushnell and Broadbent. In Harris’ case the tumor also 


ncompatible, and tabulated his reasons for this opimion. <A 


ears later, Lebert © disputed Rokitansky’s statement be- 

sf ound 15 cases of tuberculosis among 173 patients 

tl cinoma. He believed that a pauient with cancer could 

ntrac tuberculosis as well as any one else, but considered the 
rren f carcinoma in the progress of tuberculosis rare. 


[These observations stimulated the reporting of cases of 
arcinoma associated with tuberculosis, so that to-day the lit- 
rature on that subject is quite abundant. The association of 
ith active tuberculosis seems to have been observed 
ery much less frequently. An examination of the post mortem 
ecords of about 2500 cases of sarcoma of various organs Col- 
ected from the literature vielded 19 which showed this com- 
nation. In about 100 other cases the tuberculous process 
as not active. 
The cases found in the literature may be grouped in three 
asses. In the first, the tumor and tuberculosis are primary 
n the same organ in which the two processes may be either 
separate or intermingled. Secondly, sarcoma and tuberculosis 
re primary in adjacent organs and the tumor may or may not 
erow into the one with tuberculosis, In the third group the 
sions are primary in remote organs and there may or may 
ye sarcoma metastases in the tuberculous organ. 


Hildebrand * and Schick* each reported cases of primary 


sarcoma of the lung asseciated with pulmonary tuberculosis. 
In tl ormer’s case the two processes were intermingled. 
Clement *° ohserved an endothelioma of the parotid oland and 
the entire region of the lower jaw with a focus of tuberculosis 
r the center of the tumor. In two cases of lymphosarcoma 
ntestine reported by Stérck* and Franco, the tumor 

nd tuberculosis were intimately associated. Freudweiler * 
und tubereulous caseation and lymphosarcoma in the same 
yvmph gland removed at operation. Mueller and Ricker” re- 
ved a small sarcoma from a breast. Later two nodules 
ppeared in the sear, one sarcomatous the other tuberculous. 
uffer ® excised an epithelioma which had developed on a 
s lesion, and a mixed spindle-giant-celled sarcoma de- 


ped in the sear, 


hrbuch der allgemeinen Pathologie, Wien, 1846, Erste Auflage, 


Virchow’s Arch., 1852, IV, 214. 
Inaug.-Diss., Marburg, 1887. 


Inaug.-Diss., Greifswald, 1890. 
Revue de la tuberculose, 1895, III, 134; quoted by Franco, 1. c. 


Sit 


itzungsberichte der k. k. Gesellschaft der Aerzte in Wien, 


189 \bs. in Lubarsch and Oestertag’s Ergebnisse, 1898, V. 214. 


Virchow’s Arch., 1908, CXCIII, 377. 
Quoted by Franco, l. c. 
Quoted by Franco, l. c. 


Virchow’s Arch., 1898, supplement to Bd. CLI, 272 


involved the left lung. Ricker “ reported a lymphosarcoma of 


the cervical glands with tuberculosis of the adjacent lymph 


nodes. An endothelioma of the pia arachnoid of the lumbar 


cord with tuberculosis of the lumbar vertebrae was reported by 
Bobbio 


Dufour. described a spindle-celled sarcoma following 


three operations on a fistula caused by a tuberculous scapula. 
Retroperitoneal sarcomas associated with tuberculosis of the 
lungs have been reported by Phillipson “ and McCallum.” In 


the latter’s case there were metastases in the lungs. Jscovesco ™ 
reported a case of tuberculosis of both lungs with sarcoma 
nodules on the pleura. The site of the primary tumor was not 
stated. Lazarus-Barlow,” in 121 cases of sarcoma, found two 
associated with active pulmonary tuberculosis. The primary 
tumor in one case was an endothelioma of the tongue with no 
metastases; in the other, a round-celled sarcoma of the ischio- 


rectal fossa with metastases in the lungs and other organs. 

In addition to the above 19 cases, Rapok” has analyzed 
141 sarcomas operated on at the Strassburg Surgical Clinic. 
Among them he found 15 cases associated with tuberculosis. 
There were 669 tumors of all kinds treated during the same 
period and 66 of the patients also had tuberculosis. In Rapok’s 
series, the percentage of patients with sarcoma showing tuber- 
culosis was a little higher than the average for all tumors. 

Bang * analyzed all the cases with tuberculous lesions that 
came to post mortem at the Commune Hospital in Copenhagen 
n the 10 years from 1886 to 1895. During this period 6006 
autopsies were done and of these 2340 showed tuberculosis in 
various stages in some part of the body. He found 54 true 
sarcomas and 34 brain tumors (some of which were probably 
sarcomas), with which some tuberculous lesion was associated. 
But in no case was the tuberculosis active. 

The following case was first seen by the author at the autopsy 
table. For the clinical history he is indebted to the house 
phvsicians of the St. Louis City Hospital: 


The patient was a negress about 60 vears old. The famil) 
and personal historv were negative. When admitted to th 
St. Bartholomew Hosp. Rep., 1892, XXVIII, 87. 

* Diseases of the Throat and Chest, London, 1898, p. 684 
Jour. Path. and Bact., 1909, XIII, 204. 

Quoted by Franco, |. 
Quoted by Franco, 1. c 


Giornal della R. accad. di Med 
+t, p. 452. 
Lancet, 1885, I, 937. 
*Trans. Assoc. Amer. Physicians, 1907, XXII, 391. 
Quoted by Franco, 1. c. 
Arch. Middlesex Hosp., 1904, II, 224, and 1906, VII, 17. 
Deutsche Zeitschr. f. Chirurg., 1889-90, XXX, 465. 


S. Bang, Tuberkulosins Sammentraef med forskellige andre 


le Torino, 1906, XII, Series 


Sygdomme belyst ved 6006 Sektionsfund, Copenhagen, 1901. 
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ospital, November 80, 1907, she was emaciated almost to 


ast extreme. 


Her temperature was normal, pulse 70, and res 


x0. 


Iration 


he trouble began two months petore admission, 


present 


when she first noticed a swelling in the epigastrium. It seemed 





is if food would not pass this point. She lost weight rapidly 
rom the first. About two weeks after she first noticed the 
swelling, she vomited twice in one day, the first time, a large 
imount of greenish material, and a few hours later, almost 
uure blood. She had not vomited since that time. Ascites 
developed, and during the last seven weeks, she hal been 


tapped three times. 


On physical examination, the sclera were white. The heart 


lungs showed nothing abnormal. A hard, irregular mass 


} 
ire 


vas felt in the epigastrium. being especially prominent to the 


ht of the middle line. What was thought to be the spleen, 
d be palpated two inches below the costal border in the 
eft anterior axillary line. The abdomen contained much free 
fluid, which, together with the extreme weakness of the patient, 


nd marked abdominal tenderness, rendered thorough physical 
The urine 


ilbumin, but otherwise showed nothing abnormal. 


exal impossible. contained a_ trace ol 


nation 
Blood ex- 


umination revealed a leucoeytosis of 34,000 of which 90 per 


norphonuc lears. 5.500 000 red cells, and 56 per 


ent were pol 
ent hemoglobin. 

‘he case was diagnosed carcinoma of the stomach. 

Patient died on the eighth day after entering the hospital. 

lhe post mortem examination was made about three hours 
ifter death. 


diagnosis: Retroperitoneal sarcoma; tuber 


Anatomical 


ulosis of the peritoneum and retroperitoneal lymph glands; 
chronie aortic endocarditis; atheroma of the aorta; chronic 
nterstitial nephritis; miliary tubercules in the kidneys; 
atrophy of the spleen. 

The body is that of a very old negro woman. Emaciation 


is extreme. Over the coceyx is a bed sore 1 em. in diameter. 
neuinal glands and one left supraclavicular gland are 


val pable. 
lhe peritoneal cavity contains 2500 ce. of vellowish, slightly 
turbid fluid. The great omentum is short, rolled up and ad- 


erent throughout most of its length to the descending colon. 


ug 
e diaphragm is partially adherent to the anterior surface ol 


he right lobe vetween the 


‘ec present 


of the liver. Adhesions a 


the left lobe of the li 


ver and spleen. Similar adhesions 


n subdiaphragmatie peritoneum and spleen enclose a 


ilocular eavity containing fluid similar to that in the gen- 


eral peritoneal cavity. 


visceral and parietal peritoneum are thickly studded with 


i-translucent nodules (tubereles) miliary in size and larger, 


of which are confluent. They ar 


nan most Numerous poste- 
between the lower border of the ribs and the crest of the 
um, and in the pelvis. Here the peritoneum is deeply con- 


Thin velamentous adhesions stretch from the uterus 


» adjoining structures, forming a complete roof over the 
cul-de-sac of Douglas. These nodules are fewest in number on 
the stomach. 


the posterior surface of 


the 
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Vhree “urge Lumor tasses ale sible on opening thr 


eT ito- 


neal cavity. The first projects bevond the anterior border of 


the liver immediately to the right of the gall bladder: the 
second has grown between the stomach and the transverse 
colon; and the third projects from under the left costal border 
in the mammillary line. ‘These masses are parts of large 


irregular growth from the posterior abdominal wall between 


the liver and the oot ot the mesentery. Superiorly, it is 


attached to the gall bladder, and to the posterior part of the 


inferior surface of the liver to the left of the gall bladder. 


Posteriorly, the tumor lies in direct relation with the right 


kidney, vena cava, aorta, renal vessels, adrenals and left kid- 


ney, being adherent to the latter over the medial half of its 


anterior surface. On the left, it is adherent to the spleen, 


diaphragm and splenic flexure of the colon. Immediately in- 


ferior to it are the transverse colon, root of the mesentery, 


and duodeno-jejunal flexure. The transverse colon has been 


pushed downward in the middle line, but passes upward to 


1 


the left of the mass in direct contact with, and adherent to 


the descending colon to form the splenic flexure which is thus 


made a very sharp angle. The duodenum passes around the 
right border of the mass and, in its lower part, by turning 
backward and downward comes to lie somewhat between the 
erowth and the right kidney. Anteriorly the central portion 
of the 


duodenum, the gastro-colic omentum and the pancreas. 


tumor is covered by the stomach, a small part of the 


The pancreas has been pushed forward and upward so that 


it is no longer in direct relation with either the duodenum, 


The head lies over the right margin of 
The ody 


portal vein or spleen. 
the growth and measures 2 em. in its thickest part. 
and tail are stretched upward and to the left over the most 
of the The definitely 


separated from the tumor by a capsule. 


prominent part crowth. pancreas is 


On cut surface the appearance varies in different parts of 


the mass. That nearer the spinal column is firmer in con- 


sistency than the more superficial part. The color varies from 


to red and purple. Hemorrhages int 


pale yellowish-white 


the tumor are numerous especially in the, left half of the mass 
immediately beneath the peritoneum. The tumor tissue 1s 
everywhere soft and friable: in the superficial hemorrhagic 


areas it is semi-fluid. 
The 


tissue, 


well within the mass. 


surrounded by 


Several important structures 11¢ 


branehes of the coeliae axis are tumor 


especially the splenic and hepatic arteries. These vessels stand 


open on section. The course of the portal vein is tortuous, 


and it is separated from the head of the pancreas by tumor 
The common bile duct is completely 


tissue 1 em. in thickness, 


surrounded but is patent and bile is easily pressed from the 


gall bladder into the duodenum. 
There is some thickening of the mitral valve. The attached 
borders of the aortic cusps are calcified and the cusps them- 


In 


atheromatous plaques. 


selves thickened. the coronary arteries are numerous 


The thoracie and abdominal aorta and 


the common iliae arteries contain numerous atheromatous 


plaques. 
In the apex of the lower lobe of the left lung is a pin-head- 
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sized partially calcified nodule. The anterior borders are 
mphysematous. Otherwise the lungs show nothing note- 
worth 

The palpable, left supraclavicular gland contains several! 
niliarv vellowish-white nodules. The tracheo-bronchial glands 


ire anthracotic and very slightly enlarged. Lying posterior to 


esophagus 2 em. above the diaphragm, is a gland the size 


f a small almond, which, on cut surface, shows a soft, white 
dstinctly limited area 3 mm. in diameter. The spleen is 
itrophied and its capsule covered with tags of adhesions. 

[he gastric mucosa is covered with thick blood-stained 
mucus. In the middle third, especially on the posterior wall, 
are a dozen or so pin-head-sized ulcers, each containing a smal! 

loo it and extending 1 to 2 mm. into the mucosa. The 
ontents of the intestines are blood tinged in the upper part 


und black and tarry in the region of the ileoccecal valve and 


elo Sixty-five centimeters below the duodeno-jejunal flex- 
ure, in the attached border of the intestine and extending into 
the mesentery is a mass 6.5 x 2.5 x 4em. It is firmly attached 


to the wall of the intestine and cannot be peeled off from it. 
The mass is soft, yellowish-white on cut surface, is very 
friable and contains two small irregular cavities containing 
necrotic material. 

In the liver are a number of metastases from 0.5 to 1 cm. 
in diameter. The gall bladder contains dark green bile and 
numerous soft, small, black stones. 

On cut surface both kidneys are red in color, the cortex 
measures 3 to 5 mm. in thickness and the cortical markings 
ire indistinct. The capsule strips easily, leaving a finely 
granular surface. On the posterior surface of the left kidney 
there is one, of the right kidney two pin-head-sized, yellowish- 
white, opaque nodules. The interior of the urinary bladder is 
normal in appearance. 

In the right ovary there is a small cyst 1.5 cm. in diameter, 
ontaining clear fluid. The left evary is atrophied. The 
Fallopian tubes are normal except for the tubercles on their 
peritoneal surface. The uterus is small and its walls contain 
numerous small interstitial fibroids. The peritoneal surface is 
thickly covered with confluent tubercles. The cervix shows 
the results of a lateral tear. No evidence of primary tuber- 
culosis of the genitalia can be discovered. 

(The organs of the neck and the brain were not removed. ) 

Microscopical examination shows the large retroperitoneal 
tumor to be a typical spindle-celled sarcoma. The tumor mass 
it the insertion of the mesentery to the small intestine is 
similar in every respect to the larger growth. Sections cut to 
letermine the relation of the smaller tumor to the wall of the 
ntestine show that in the peripheral part both muscular layers 
separate the sarcoma from the submucosa. ‘Toward the center 
the longitudinal muscle fibers, and still further on the circular 
fibers, completely disappear and the tumor is separated from 
the submucous layer only by a thin capsule. The muscular 
oat is not involved in the neoplasm. It has the appearance 
of having been bevelled off from without inward toward the 
submucosa and is always separated from the tumor by a thin 


‘apsule, 
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The small nodules in the peritoneum are characteristic 
tubercules. Many of the sections from the peripheral part of 
the large retroperitoneal tumor show a narrow rim of lymphatic 
tissue. In this zone numerous tuberculous foci are found 
with areas of necrosis and giant cells. ‘The tuberculosis seems 
to be limited to the remaining retroperitoneal lymphatic struct- 
ures. In no section has the sarcoma tissue itself been found 
infected. In the postcesophageal eland, in addition to the 
metastatic sarcoma, there are two or three very small foci of 
tuberculosis, but the two processes are always separated. ‘The 
supraclavicular gland contains tubercules, 

Tubercle bacilii were found in a number of sections cut so 
as to include the zone of lymphatic tissue on the surface of the 
large retroperitoneal growth. 

The chief interest of this case lies in the association of a 
very rapidly growing retroperitoneal sarcoma with a very viru- 
ent tuberculous infection of the peritoneum. It was not pos 
sible to determine which condition appeared earliest. The 
fresh appearance of the tubercules and the exceedingly rapid 
growth of the sarcoma make it probable that both processes 
began about the same time. No source of origin of the tuber- 
culous peritonitis could be found although searched for dili- 
gently. There were no tuberculous ulcers in the intestine, and 
the only tuberculosis of the genital organs was on their perito 
neal surfaces. The fact that tubercles were more numerous 
and more often confluent in the pelvic peritoneum may have 
been due to the effect of gravity in causing the infected 
peritoneal fluid to collect there. 

Of the above 130 cases,~ tuberculosis was active in 34. Of 
the 20 cases (including the one here reported) in which suffi 
cient data were given to permit their use in an analysis, tubercle 
bacilli were actually demonstrated in only 9 and not mentioned 
in 11. This is an important desideratum since Baty-Shaw ~ 
has reported a case of sarcoma of the mediastinum associated 
with pseudo-tuberculosis of the left lung. Grossly, the lesion 
in the lung closely resembled true tuberculosis, but the bacilli 
could not be found either in the contents of the cavities nor in 
sections of the lung. 

That sarcoma and tuberculosis are rarely found in the same 
patient is an admitted fact, but that there is anything incon 
patible in the two conditions does not appear probable. The 
case here reported of a very virulent form of both diseases in 
the same patient would seem to be sufficient to preclude thei 
being incompatible. There is no apparent reason why a tuber- 
culous precess should, by chronic irritation, cause the de 
velopment of a sarcoma, although the cases of Bobbio and 
Tauffer rather remotely suggest such a possibility. Both of 
these cases had been operated upon two or more times previous 
to the appearance of the tumor. Taylor and Teacher” have 
reported cases in which a cancer appeared to cause the ae 


If we exclude Bang’s 34 cases of brain tumor, some of which 
were undoubtedly not sarcomatous, the total will be 96 instead of 
130. 

“Brit. Med. Jour., 1901, 1, 1331. 

* Jour. Path. and Bact., 1909, XIV, 205, 
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velopment of a sarcoma in the adjacent connective tissue. On 
the other hand, the general debility and consequent loss of 
resisting power which accompanies the growth of a sarcoma 
would prepare the soil for an infection with tuberculosis. 

The following are suggested as possible reasons why the two 


lesions are not more frequently found associated: (1) The 
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age incidence of the two diseases is not quite the same. Sar- 
coma and tuberculosis affect all ages, but the former is more 
frequent before 20 and the latter after that age. (2) The 
rapidly fatal course of a sarcoma may attract attention to itself 
so completely that the presence of a mild tuberculosis would not 


be recognized clinically. 


CARCINOMA OF THE RIGHT FALLOPIAN TUBE READILY PALPABLE 
THROUGH THE ABDOMEN. 


By Tuomas S. CuLLen, M. B., 


I sso¢ ute Professor of (iynecology, Johns Hopkins Unive rsity. 


Cancer forms a very small percentage of the pathological 
conditions of the Fallopian tube. As pointed out by Hurdon,’ 
carcinoma was noted only three times in the tube, as compared 
with some four hundred cases of cancer of the uterus that 
came under our observation in the Johns Hopkins Hospital. 
\mong the more important American articles on this subject 
wre those of LeCount* and Hurdon.* In the Johns Hopkins 
Bulletin of 1905, Vol. XVI, p. 399, I reported a case of adeno- 
carcinoma of the tube in which as a result of extensive involve- 
ment of the pelvic peritoneum and of the surrounding tissues 
[ found it necessary to remove not only the entire uterus with 
the adnexa but also several inches of the sigmoid flexure and 
about one-third of the pelvic peritoneum. 

Alban Doran,* of London, has given a complete survey of the 
literature and collected in all sixty-two cases. A further 
1dmirable monograph on the same subject by the same author ° 
appeared a few months ago. In this the number of cases of 
carcinoma of the tube had been increased to one hundred. 

\fter such thorough presentations of the subjects as have 
been furnished by these authorities a further survey of the 
terature would be simply a repetition and I shall merely 
report a case which came under my observation in the labor- 
itory. Its chief interest les in the large size of the growth. 


When I first saw the hardened specimen before learning the 


clinical history, I considered it to be a very large hydrosalpinx 
or pyosalpinx. On section, however, its true character was 


readily discernible. 


ideno-carcinoma of the right Fallopian Tube, extension to left 
Fallopian Tube: very small uterus. 

San. No. 2453—Mrs. M. H., aged 46. 
private sanitarium on May 14, 1907. 


Admitted to Dr. Kelly’s 
The patient entered com- 
plaining of a mass and great pain in the lower part of the abdo- 
men. The family and past history were negative. 


Elizabeth Hurdon, Kelly, H. A., and Noble, C. P. Gynecology 
and Abdominal Surgery, Phila., 1907-08, I, 175. 

LeCount. Johns Hopkins Hosp. Bull, 1901, Vol, XII, p. 55. 

Elizabeth Hurdon.. Johns Hopkins Hosp. Bull., 1901, Vol. XII, 
p. 315. 

*Alban Doran. J. Obst. & Gynee. Brit. Emp., Lond., 1904, VI, 
285. 

Alban Doran. J. Obst. & Gynee. Brit. Emp., Lond., 1910, 
XVII, 1. 


The menses began at 14, were regular, moderate in amount, 
somewhat painful and usually lasted four days. For the last 
two or three months the periods have been irregular but profuse. 
She had one miscarriage when 18. Recently there has been a 
profuse leucorrheal discharge which, for the past year, has been 
associated with some odor and with blood. 

Present Illness.—Two years ago the patient first had what she 
called an attack of appendicitis. The pain was located in the 
right iliac fossa and was severe and cramp-like in character. It 
has persisted in this region and for the last year has also been 
present in the left side. The pain radiates into the leg and for 
the last four or five months both legs have been swollen. 

Operation.—The uterus was removed by bi-section; a small 
piece of intestine was also removed on account of a little sub- 
peritoneal cyst which was supposed to be secondary to the tubal 
growth. There was no glandular involvement and no evidence of 
any peritoneal implantation. 

Path. No. 11536. The specimen consists of a small uterus, of 
a greatly enlarged right Fallopian tube and of an enlarged left 
Fallopian tube. 

The body of the uterus is 4 cm. long and about 4 cm. broad. 
The right tube at the uterus is about 
7 mm. in diameter, but after passing outward 1 cm. it curves on 


It is markedly atrophied. 


itself, becomes markedly convoluted and 5 cm. from the uterus is 
5 em. in diameter. It continues to increase in size until at 
Roughly it forms a 
sausage-like tumor 14 cm. long, 12 em. broad, and about 10 cm. in 


its outer end it is 10 cm. in diameter. 
thickness. Anteriorly it is covered with adhesions. Posteriorly 
it is perfectly smooth and springing from its surface is a sub- 
peritoneal cyst 1.5 em. in diameter. Large congeries of blood 
vessels are seen ramifying beneath the peritoneum. 

On section it is seen that the great increase in size is due in 
a large measure to a new growth. This has extended into the 
lumen of the tube, but at no point does it appear to have reached 
the outer surface. Where the tube ie 5 cm. in diameter the growth 
completely fills the lumen. It is composed of a granular-looking 
new growth which presents a somewhat arborescent appearance. 
The growth apparently springs from all parts of the wall of the 
tube. Near the fimbriated extremity, where the tube is 10 cm. in 
diameter, for over fully half of its extent the walls are covered 
with a new growth. This in places reaches 2 cm. in thickness. 
At other points the tube seems to be free from the growth. The 
entire central portion of the tube has been filled with fluid that 
has undergone coagulation in the hardening fluid. In the fluid 
next the growth here and there are large blood clots. The gross 
picture leaves little doubt that we are dealing with a malignant 
growth. If it be malignant the reason why it has not extended 
outside seems evident, because the point of least resistance would 


be toward the center of the tube. 
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Th ft tube, near the uterus, is 5 mm. in diameter, but on 
passing outward a short distance it is dilated to 4 or 5 cm. It 
like Ww on section is found to be the seat of a similar growth 
The tube is covered with adhesions 

Histological ERxramination.—Sections from the growth of the 
right tube show in some areas little tree-like or teat-like projec 
tions extending into the cavity. They remind one very much of 
the small folds noted where a hydrosalpinx exists. At other 
points the epithelium has proliferated forming gland-like areas. 
In more advanced portions over wide areas papillary outgrowths 
are seen. These present a distinct arborescent appearance and 
the ojections are covered with cone or several layers of very 
high, exceealngly regular cylindrical epithelium. Over large areas 
there is not the slightest evidence of breaking down. In still 
other portions of the growth one sees nuclei two or three times 
the usual size. These stain somewhat deeply. In other portions 
cross and longitudinal sections of finger-like processes with large 
blood vessels in their interior are seen. Here and there the 
epithelium proliferated until solid masses of glands have been 
formed. Masses of epithelium without evidence of gland ftorma- 
tion are also noted. In only a few places is there evidence of 
breaking down. 

T 
y a marked tendency toward gland formation and papillary out- 


ie growth is, without doubt, a carcinoma, but is characterized 


growths, and by its stability instead of its tendency toward break- 
ng down. One might, with some propriety, claim that it re 
sembles, to a marked degree, a very cellular and branching 
papilloma. 

It is interesting to note that the other tube presents a similar 
appearance. One tube may have picked the carcinoma up from the 


other The tube walls themselves are not over 1 mm. in thick- 


aa 
IN MEMORIAM. 
AUGUST HORN, 
On August 19, 1910, our friend and associate, August Horn, 
suddenly in Bad Nauheim, where he had gone in quest 


health. He had been ill for nearly a vear with post-tvphoid 
ocarditis and many of the distressing secondary affections 


eculiar to this disease. He was buried in Leipzig-Mockau, 


re his invalid father and mother still live. He was an only 
son, the pride of humble parents. 


Horn’s artistic ability asserted itself early, and in 1884 at 


the age of 15 vears, he entered the * Konigliche Kunstakademie 
nd Kunstgewerbeschule ” in Leipzig, where he devoted his 


time to the study of the fine arts and, as it was customary in 
se days in Leipzie’s academy, he also took up one of the 


graphic arts, viz., lithography. This was done to assure himself 


ivelihood in case his talent should prove insufficient for 
itive work. This step I consider fortunate as will appear 
iter. He was always very conscientious and came to excel in 
l tasks which required a combination of artistic feeling with a 

degree of technical skill. On the other hand, in the study 
the theory and science underlying art, Horn showed less 
enthusiasm. But his instinet usually supplied what his mind 


not grasp and so well did he observe and analvze that he 
rarely showed in his work the lack of theoretical study. 
lhe comparative narrowness of artistic ideals in Leipzig 


caused Horn to become a student in Munich, where he painted 
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ness We did not receive the ovaries or the small nodule from 
the bowel for examination 

We tind no record of any other carcinomatous tube that has 
reached such large proportions 

Post-Operative History.—Sept. 30, 1910. Dr. Curtis F. Burnam 
kindly made inquiry concerning the patient and finds that there 
is at present a marked recurrence of the growth, there being a 
large palpable abdominal mass. The patient, however, is able to 
do her work most of the time and her general health has been but 
little affected 

The growth has evidently been a rather slow one as it is nearly 


three years and a half since operation 


DESCRIPTION OF FIGURES 


Fig. 1. 
$1ze.) 

The small uterus has been bisected and one-half is seen in the 
lower part of the picture The tube at the cornu is small, but 
after passing outward a short distance rapidly increases in size 
Its outer end is so much distended that it might readily be mis 
taken for an ovarian cyst. The surface of the tube is covered by 


Primary Carcinoma of the Fallopian Tube. (Natural 


numerous adhesions and its vessels are large and tortuous. The 
interior of the tube is shown in Fig. 2 
Fic. 2.—Primary Carcinoma of the Fallopian Tube (Natural 


size. 

For the general contour see Fig. 1 In the lower part of the 
picture is a cross section of half of a bisected uterus. Tne great 
increase in size of the tube is in a large measure due to a friable, 
stringy growth which almost completely fills the lumen The 
great distension of the outer end of the tube has been caused by 
an accumulation of serous fluid which has coagulated in the 
hardening fluid. This coagulum is seen retracting from the tube 
wall and could readily be lifted out of the tube in one piece. It 
will be noted that where the tube is so much dilated its walls 
over a considerable area are tctally devoid of new growth 


ior a numbel of vears under several well-known masters. 


Through his colleagues he became known to wealthy art con 


noisseurs, and since the life of a poor artist, in a center like 


Munich. is one of great deprivations, he turned aside, tem 


porarily at least, to become a copvist. He was sent to Dresden, 


Venice, Milan. Rome and other places with orders to copy 


PAanOUSs works of the old Inasters, These copies were exceed- 


ingly well done, faithful even to the technical peculiarities 


characteristic of each master. 


l 


Such was his work when I visited Leipzig in 1898. Having 


wen requested to suggest an artist for Dr. Halsted and his 


department, if one such could be found, I at once thought of 
Horn and induced him to give wp his work in Italv and become 
a medical illustrator. THe began his work here as illustrator in 
the surgical service of the hospital in the fall of 1898, and soon 


His faith- 


breast and similar 


demonstrated that 


1s) 
iis ability was equal to his task. 


ful water color paintings of tumors of the 


drawings are unique and only paralleled by the best Frenc! 
pictures of pathological subjects. In 1901, Horn became a 


His drawings for the 


member of Dr. WNellv’s staff of artists. 
Vermiform Ap 


well known to require any praise. Later he was engaged jointh 


vendix ” and “* Medical Gynecology ” are too 


} 
I 


wv Drs. Kellv and Cullen, 


for whom he did most of the illus 


Ach ho 


eocun, Was 


trations of the books * \Mvomata f the Ute rus ” ana 


mvoma of the Uterus.” His last work, just 


intended to illustrate a book on diseases of the ovarv by Dr. 


Cullen. Many articles in medical journals by Drs. Halstead, 


1 


Cullen, MacCallum, Hunner, Watts, Holden and others were 
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llustrated by Mr. Horn, all with great zeal, fidelity and feeling that they had to begin to study once more, for while eir 
for the artistic possibilities of a supposedly dry subject. To artistic skill was perhaps equal to the task of a portrait, a 
lim all things in nature were capable of displaying beauty ; landscape, or a composition, they knew little of medicine. The 
ie felt its presence, hunted for it, and brought it out in all his study of medicine from the standpeint of the medical illus- 
lrawings with unerring instinct. trator was tedious work, ther elny no instructor to ide 

Hor n’s best work was done In the realistic stvle, There he Was them. Dar h was lis own teacher and eae h developed his wn 
i master. In other respects, however, he may have had some stvle in conception and execution, \ll of them have achieved 
leficiencies. He never liked to make diagrams or work out a a notable success. a success which, though reached in various 
problem: he also could not draw a picture intended to represent wave. had. underlying it, a common training which laid stress 
he salient features of a case or of a group of cases. He could on accuracy and technical efficiency. [ am convinced that this 
not visualize nor generalize, perhaps because his knowledge of technical efficiency was greatly aided by practise in the graphic 
nediemne as a science was small rts, by the painstaking attention 
lle was not a student and his o detail learned, for instance, in 
storehouse OF anatomical mol vork of engraving. | men- 
mation Was lmnited, Vherefore ion this again only OCTLUS I 
ie rarely had a clear mental pi ippears that the medical lus- 
ive before he began his diagram. trators of the future could with 
He then began to experiment, he greatest advantage be re- 
ilter, and usually ended up with ruited from the ranks of art stu- 


i mediocre picture and his spirit dents, who have had a_=similai 


lowneast. But if given the op training. Certain it is that tech 


yortunity of sketching an opera nical efficiency is demanded more 


tion or of drawing a specimen at ind more in the medical illustra- 


his leisure, he was in his element : tions of to-day. Twenty vears 


lis eye and hand worked together o the original of a_ medical 


] + 


with splendid precision. He knew irawing Was olten SKETCRN in 


iow to find the inherent beauty character, even careless in tech- 


of a line or contour. how to illu nique. The artist usually depended 


ninate an object so as to produc on the wood engraver. lithog- 


1 perfect symphony of tints and rapher, or etcher to redraw lus 





eradations of tones, whieh fused riginal and, in doing so, to give 
together so harmoniously — that it the exquisite finish whi we 
even the dullest object became in idmire so much in the medical 
teresting if pietured by him. With vorks of a generation ago. To- 
t all he was ever true and faith iv the cheaper photon an 
ful in Ins interpretation of torm yrocesses have supplanted the en- 
so that also in regard to scientific eraver and the illustration once 
iecuracy his medical drawings s final. The process, how- 
ear close serutiny. This is a ver, is sure to bring out all the 
splendid combination and Amer! AUGUST HORN. echnical shortcomings of the orig- 
an medical literature is fortu ni th faithful regularity even 
nate to have had an artist of Horn’s type contribute to its wcentuating their ugliness and it is apparent that a greater 
wes technical skill than ever before is demanded of the artist. 
HTorn’s suecess is, [ think, capable of some analysis. His art \ugust Horn was 41 vears of age when he died. The last 
training was almost identical with that of a number of the twelve vears of his life, his best vears, were given to medicine. 
est medical illustrators of to-day, viz.. Heroux, Unger, th He was a serious minded man and his sincere manner and 
two Keilitz, Kirehner, Becker and others. They were all conscientious attitude toward his fellowmen made him much 
Leipzig men. brought up in an art school, where drawing and wloved by all whe came in contact with him. He had few 
painting were supplemented by splendid training in the graphic nuutside interests, for his whole soul was centered in his work. 
its (lithography, wood engraving, etching, engraving on His untimely death is indeed a serious loss to the art of medical 
ypper, ete.). In this manner there was acquired, besides a Ilustration, since a large part of the work done in this line 
solid draughtsmanship equal to that of many well-known displavs the immature efforts of men or women, who have not 
painters, a perfect technique requisite to representations of had the necessary training for such difficult drawing. 
minute and exact conditions as demanded in medical work. Max Bropet. 


When they chose medical work as their protession they realized mix aa 
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NOTES AND NEWS. 


At the recent meeting of the Congress of American Physicians 
and Surgeons held in Washington in May, 1910, a joint session 
of the American Orthopedic and American Pediatric Societies 
was held and the subject of epidemic poliomyelitis was discussed. 
The following resolution was adopted: 

‘It having been shown by recent epidemics and investigations 
connected with the same that epidemic infantile spinal paralysis 
is an infectious communicable disease that has a mortality of 
from 5 to 20 per cent, and that 75 per cent, or more of the patients 
surviving are permanently crippled, State boards of health and 
other health authorities are urged to adopt the same or similar 
measures aS are already adopted and enforced in Massachusetts 
for ascertaining the modes of origin and manner of distribution 
of the disease with a view of controlling and limiting the spread 
of so serious an affection.” 

A committee with Dr. Robert W. Lovett, president, Boston, 
Mass., Dr. Irving M. Snow, secretary, Buffalo, N. Y., was appointed 
to urge the various State and municipal health authorities to 
take up the work of investigation of the various foci of epidemic 
poliomyelitis, to study its epidemiology and to instruct the pub- 
lic that the disease is at least mildly communicable. 


PERSONAL. 

Dr. Frank C. Beall is Professor of Anatomy, Fort Worth Uni- 
versity, Forth Worth, Texas. 

Dr. John M. Berry is Radiographer and Orthopedic Surgeon, 
Albany Hospital. His address is 2 Chestnut Street, Albany, N. Y. 

Dr. E. Bates Block is Professor of Nervous and Mental Diseases 
in the Atlanta College of Physicians and Surgeons, and its Visit- 
ing Physician to the Piedmont Sanitarium, St. Joseph’s Infirmary 
and the Presbyterian Hospital. 

Dr. George Blumer is Dean of the Yale Medical School, Physi- 
cian to the New Haven Hospital and the New Haven Dispensary, 
President of the Connecticut Society of Mental Hygiene and Chair- 
man of the Section of Medicine, American Medical Association. 

Dr. J. R. B. Branch is Resident Physician and Superintendent, 
The Macon Hospital, Macon, Ga. 

Dr. John R. Caulk is one of the Genito-Urinary Surgeons on 
the staff at the Washington University, St. Louis. His address 
is Humboldt Building, St. Louis, Mo. 

Dr. R. L. Cunningham is Instructor in Clinical Medicine, Los 
Angeles Medical Department, University of California. 

Dr. C. F. Davidson is Pathologist to the Seattle City Hospital, 
City Physician and has charge of the Dispensary of the City Hos- 
pital. His address is Empire Building, Seattle, Wash. 

Dr. Ernest C. Dickson is Assistant Professor of Pathology, 
Leland Stanford, Jr. University, Fellow of the Rockefeller Insti- 
tute for Medical Research, and Assistant Pathologist to the Lane 
Hospital and the City and County Hospital, San Francisco. His 
address is 2699 California Street, San Francisco, Cal. 

Dr. Joseph Erlanger is Professor of Physiology, Washington 
University Medical Schooi. His address is Forest Park Building, 
St. Louis, Mo. 

Dr. William W. Farr is Physician to the Leamy Home. His 
address is Chestnut Hill, Philadelphia, Pa. 

Dr. Ralph O. Feurbringer is Assistant, Surgical Clinic, Uni- 
versity of Marburg, Germany. 

Dr. F. C. Goldsborough is Professor of Obstetrics, University of 
Buffalo, and Attending Gynecologist and Assistant Obstetrician 
to the Buffalo General Hospital. His address is 459 Franklin 
Street, Buffalo, N. Y. 


Dr. Frederick M. Hanes is Associate in Pathology, College of 
Physicians and Surgeons, New York. His address is 437 W. 39th 
Street, New York City. 

Dr. August Hoch is Professor of Psychiatry, Cornell University 
Medical College and Director Psychiatric Institute of the New 
York State Hospitals. 

Dr. Campbell P. Howard is Professor of Theory and Practice 
of Medicine, State University of Iowa, and Physician to the Uni 
versity Hospital. His address is lowa City, Iowa. 

Dr. Charles R. Kingsley’s address is West New Brighton, Staten 
Island, N. Y. 

Dr. J. D. Madison is Attending Physician to the Milwaukee 
County Hospital and to the Johnson Emergency Hospital, Mil- 
waukee, Wis. 

Dr. Harry T. Marshall is Professor of Pathology and Bacteri- 
ology at the University of Virginia. 

Dr. E. M. Mason’s address is Birmingham, Ala. 


Dr. Adolf Meyer is Psychiatrist to the Johns Hopkins Hospital. 
His address is 1035 N. Calvert Street. 

Dr. Charles Wilson Mills is Assistant Physician, Loomis Sana- 
torium, Loomis, N. Y. 

Dr. Charles F. Nassau is Assistant Professor of Surgery, Jeffer- 
son Medical College, Assistant Surgeon, Jefferson Medical College 
Hospital, Surgeon to St. Joseph’s Hospital and Consulting Sur- 
geon to the Frankford Hospital. 

Dr. E. L. Opie is Professor of Pathology, Washington University 
Medical School, St. Louis, Mo. 

Dr. Jewett V. Reed is Assistant Professor of Surgery in the 
Indiana University School of Medicine, Superintendent of the 
Indianapolis City Dispensary, Secretary of the Executive Board 
of the Indiana University School of Medicine, and Visiting Sur- 
geon at the City Hospital. 

Dr. E. H. Richardson’s address is 216 E. Preston Street 

Dr. Stephen Rushmore is Instructor in Clinical Gynecology, 
Tufts College Medical School, Visiting Gynecologist, Carney Hos- 
pital and Assistant Visiting Physician to the Obstetrical Depart- 
ment, Mt. Sinai Hospital, Boston, Mass. 

Dr. Glanville Y. Rusk is Assistant Professor of Pathology, Uni 
versity of California. His address is Berkeley, Cal. 

Dr. W. W. Russell is Gynecologist at the Union Protestant 
Infirmary, the Church Home and Infirmary and the Women’s 
Hospital of Maryland. 

Dr. William F. Shallenberger is Resident Surgeon to the Wo- 
men’s Hospital of Maryland, Baltimore. 

Dr. Charles J. Spratt’s address is Reid Corner, 900 Nicollet 
Avenue, Minneapolis. Minn. 

Dr. Roland L. Stacy’s address is Ogdensburg, N. Y. 

Dr. A. Raymond Stevens is Adjunct Assistant Attending 
Genito-Urinary Surgeon to Bellevue Hospital. His address is 40 
East 41st Street, New York City. 

Dr. Harvey B. Stone’s address is 213 E. Preston Street, Balti- 
more, Md. 

Dr. Henry C. Thacher is Assistant in Medicine at the College 
of Physicians and Surgeons, New York. His address is 20 West 
50th Street, New York City. 
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Dr. Louis W. Warfield is Assistant Professor of Medicine, Wis- 
consin College of Physicians and Surgeons, and Assistant Super- 
intendent and Resident Physician, Milwaukee County Hospital. 
Address: Wauwatosa, Wis. 

Dr. Perey T. Watson’s address is Fenchow, Shansi, China, 
where he is stationed as a medical missionary. 


Dr. Harry I. Wiel is Assistant in Medicine in Charge of Tuber- 


culosis Class, San Francisco Polyclinic. 
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NOTES ON 

Diseases of the Heart and Aorta. By A. D. Hirscirevper, M. D. 
632 pages. (/. B. Lippincott Company, 1910.) 

The past few years have witnessed an unusual activity in the 
clinical study of abnormal cardiac conditions. Instruments of 
precision such as the sphygmomanometer, the polygraph, the 
electrocardiograph, and the orthodiagraph have furnished data 
that have added much to our knowledge and have corrected or 
confirmed opinions that were otherwise impossible of scientific 
demonstraiion. This new knowledge has rendered obsolete many 
of the older text-books. It is a pleasure, therefore, to find in Dr. 
Hirschfelder’s book a careful and critical review of this new 
material and an attempt to combine it with the older cardiac path- 
ology In addition to this the relation of clinical conditions to 
those which are observed’ in the physiologic laboratory is dis- 
cussed by one whose original researches on the pathologic physiol- 
ogy of the heart makes his opinion of unusual interest. 

The first third of the book deals with the general principles of 
cardiac physiology, pathology, methods of examination, and thera- 
peutic measures. The conventional anatomic introduction is re- 
placed by a physiologic introduction and throughout this part 
of the book the physiologic point of view is evident; noticeably 
in the discussion of the arterial and venous pulses, the effect of 
exercise, and the action of drugs. The latter two-thirds of the 
book deals with the various diseases of the heart. The division 
of diseases is made on the anatomic basis so far as possible. 
Interesting chapters are introduced on vasomotor crises and 
angioneurotic lesions, on angina pectoris, on the heart in preg- 
nancy and labor, on heart-block and the Adams-Stokes syndrome, 
on paroxysmal tachycardia, and on the heart in disturbances of 
the thyroid. It is to be regretted that the author has not given 
separate consideration to the common and important changes 
associated with continuous high blood pressure, with its distinct 
clinical picture and special dangers. The chapter on the so-called 
cardiac neuroses is short and indicates the unsatisfactory char- 
acter of our knowledge of these conditions. 

The book is illustrated with numerous photographs, X-ray 
pictures, drawings, and illustrative case histories. The majority 
of these are original and highly vaiuable in rendering more easy 
an understanding of the subject matter. Each chapter is followed 
by a full bibliography which adds greatly to its reference value. 

On the whole, the book may be regarded as the best that we 
have in English on this subject. The discussions are often of a 
theoretical character, too technical perhaps for a general practi- 
tioner, but to one who has followed the many recent advances in 
our knowledge of diseases of the heart, they are instructive and 
stimulating A. W. H. 


Fiske Fund Prize Dissertation, No. LIIT. The Classification and 

Treatment of Diseases Commonly Known as Rhewmatism. 

By Frank E. PeckuAm, M. D. (Providence: Snow and Farn- 
ham Company, 1910.) 

We welcome anything which throws light on the obscure prob- 

lems of arthritis, but it cannot in honesty be said that this work 


lessens the darkness. The conditions “ known as rheumatism 
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are classified by the writer as “villous arthritis, atrophic 
arthritis, hypertrophic arthritis, infectious arthritis and gout.” 
The writer opens with the statement that “A classification must 
be founded on some logical basis, ’ with which we all agree. 
But should villous arthritis then be regarded as a special form? 
Is it not a change which occurs with various joint disturbances 
and which has in no respect a specific character? For example 
villous arthritis may occur with traumatic arthritis, with tuber- 
culous arthritis or with what is termed arthritis deformans. Then 


o 
5S 


again when one form is classified on an etiological basis, 
infectious arthritis and another on an anatomical basis, 


hypertrophic arthritis, can we be regarded as proceeding on a 
logical basis? The objection is also made stronger by the fact 
that there is good proof that many of the cases of hypertrophic 
arthritis are secondary to an infection. The term infectious 
arthritis—would not infective arthritis be a better designation— 
is used to-day in a very loose way. It would be wiser if we 
restricted it to those forms of arthritis in which the bacterial 
origin is definitely proved; as for example, tuberculous or gonor- 
rheeal arthritis. 

Much of the treatment advised for these conditions is to be 
commended, particularly the emphasis which is placed on the 
uselessness of calling many forms of arthritis rheumatism and 
directing treatment, especially by drugs of the salicylate class, 
to that supposed disorder. There are not many who will agree 
with the author as to the results to be expected from electrical 
treatment. The man who believes enthusiastically in this is to 
be envied: the influence of his belief is probably more important 
that the electricity itself. 


Golden Rules of Refraction. By Ernest E. Mappox, M.D., F. R. 
C.S.Ed. “Golden Rule” Series, No. XII. Third Edition. 
Revised Price ls. (Bristol: John Wright and Sons, Ltd.) 

What was said of this work in this journal in May, 1903, holds 
true of it to-day. In very small compass it holds much useful 
information for students beginning the study of refraction, but 
we cannot recommend such condensed food as a nutritious diet 


Messrs. Lea & Febiger (Philadelphia and New York) have 
issued a convenient pocket-sized Practitioners’ Visiting-List for 
1911. In the diary there is space for recording visits to thirty 
patients per week. For quick reference there are numerous 
tables which are useful to the practitioner in his daily work, and 
also rules for aid in surgical and medical emergencies It is 
neatly printed and bound. Price $1.25. 


Chronicles of Pharmacy. By A. C. Woorton. Two vols. (London: 
Macmillan & Co., 1910.) 

A study of the 

into many interesting by-paths and side excursions. Pharmacy, 


‘chronicles of pharmacy” is likely to lead one 


as we know it to-day, can hardly be regarded as other than a 
prosaic matter, but in its long history it has come through many 
varied experiences. As the author of this work well states it 
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has been associated “ with magic, with theology, with alchemy, 
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with crimes and conscious fraud, with the strangest fancies, and 
dogmas and delusions, and with the severest science.” The list 
of those who have contributed to pharmacy is a long one. From 

{pollo and Chiron the Centaur to Thomas Dover the Buccaneer, 
we have all sorts and conditions of men. 

This work has evidently been a labor of love and bears the 
marks of having been in preparation for many years. It would 
be difficult to write such a work in any brief time for the great 
variety of information must have been obtained from many 
sources and demanded long and patient search. A pathetic feat- 
ure was the death of the author while the work was going 


through the press. In the preface he asks for corrections, which 
he adds, with prophetic voice, he may not have the opportunity 
of utilizing 


There is so much of interest in the volumes that it is not easy 
to choose what should be specially noticed. In the discussion of 
pharmacy in early times, the myths of the ancients, pharmacy 
among the Pharaohs, in the Bible, and of the Arabians are dealt 
with. Of the remedies in use at the time of Hippocrates it is 
worthy of note that among a list of one hundred and ninety-five 
drugs, thirty-four are still in use in ordinary medicine and some 
others are domestic remedies. There is an interesting chapter on 
the Arabian school of medicine and pharmacy, especially in re- 
gard to its influence on European knowledge. 

The account of pharmacy in Great Britain has many interesting 
points and of course describes the great battle over the dis- 
pensaries between the physicians and apothecaries. One does not 
wonder at the protest against the apothecaries when some of the 
amounts charged for medicines in those days are quoted. The 
chapters on Magic and Medicine, and Dogmas and Delusions are 
full of interesting matter and perhaps none is more so than the 
account of the so-called sympathetic remedies. The most often 
quoted example is Sir Kenelm Digby’s “ power of sympathy,” but 
he did not originate the idea. Pliny had the germ of it when he 
advised that if one should be sorry for a blow given, if he spit 
into the middle of his hand, “the party that was smitten shall 
presently be free from pain.” Paracelsus was a strong advocate 
of the value of a sympathetic ointment which was to be applied 
to the weapon which had given the wound, but he threw out an 
anchor by saying that it was not of value if an artery was severed 
or the brain, heart or liver was injured. Robert Fludd, the 
Rosicrucian, was a warm advocate of the sympathetic ointment, 
and Madame de Sévigné was another firm believer in this principle 
of treatment. It is, however, with the name of Digby, that the 
fame of the power of sympathy is especially associated. The 
chapters on Masters in Pharmacy and Royal and Noble Phar- 
macists contain references to many interesting characters and 
their contributions to pharmacy. Sir Walter Raleigh’s Cordial 
and Bishop Berkeley's Tar Water receive due mention. Under 
the contributions from chemistry comes the history of many of 
our modern agents. Many details are given in reference to the 
discovery of the action of the metals which form so important a 
part of our materia medica to-day. 

The second volume has perhaps even more varied discussions. 
The use of animals or parts of them in pharmacy makes rather 
depressing reading, sometimes also amusing. A cure for drunken- 
ness has certainly something to recommend it: “ Eels being put 
into wine or beer and suffered to die in it; he that drinks it will 
never endure that sort of liquor again.” The chapters on some 
Noted Drugs, Familiar Medicines and Noted Nostrums are full 
of interesting points. We are to-day returning to the use of 
ipecacuanha as a remedy for dysentery. This was the disease 
for which it was employed when introduced into Europe from 
Brazil by a Portuguese friar in 1625. It was brought specially to 
notice by Helvetius who cured the son of Louis XIV of dysentery 
by its use. Many old favorites are discussed, “ Dover’s powder,” 
“ Gregory’s powder,” “ Plummer’s pills,” “ Friar’s Balsam,” ete. 
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Chapters on Persons in History, Pharmacy in the Nineteenth 
Century, and Names and Symbols conclude the work. 

We can very heartily recommend these volumes to all who are 
interested in the history of medicine, but it is difficult to imagine 
that anyone could fail to find something which would repay the 
reading of them. It is to be regretted that the author did not 
live to see his work published. He has given us an excellent 
addition to the historical part of our libraries 


Rational Hydrotherapy. A Manual of the Physiological and 
Therapeutic Effects of Hydriatic Procedures and the Tech- 


nique of Their Application in the Treatment of Disease. By 


J. H. Ketnioae, M.D., ete. Illustrated. Fourth Revised 
Edition. (Philadelphia: F. A. Davis Company, Publishers, 
1910.) 


Those who desire a large treatise on hydrotherapy will do well 
to purchase this volume, for they will find the subject treated 
lucidly and in great detail. The author in his preface states that 
‘while water is recognized as without doubt one of the most 
valuable of all natural agencies, the writer has never permitted 
himself to be classed with those enthusiasts who place their 
trust in it as an exclusive measure It is best employed in con- 
nection with the use of electricity, massage, and medical gym- 
nastics. Rational diet is as essential in the treatment of the 
majority of cases of acute and chronic disease as is water. In 
the treatment of chronic disorders the regulation of exercise, 
dress, and of other habits of life is also a matter of paramount 
importance; also the disuse of tea, coffee, tobacco, and alcoholic 
beverages, which are often found to sustain a very direct causa 
tive relation to the patients’ maladies, and are without doubt 
responsible for many failures in which the fault has been unjustly 
charged to the inefficiency of water as a therapeutic agent.” This 
work, of over 1200 pages, is divided into 4 parts. Part I contains 
6 chapters: Historical; The Physics of Water, Air, Heat and 
Light in Relation to Hydrotherapy; Anatomy and Physiology in 
Relation to Hydrotherapy; The Physiological Effects of External 
and Internal Applications of Water; the Physiological Effects of 
Friction or Mechanical Irritation of the Skin; and The Physio 
logical Effects of Light. Part II is in 4 chapters: The General 
Principles of Hydriatics; The Therapeutic Effects of Hydriatic 
Applications; General Rules, Principles and Suggestions Relating 
to the Practical Employment of Hydrotherapy; Hydriatic Institu 
tions and Their Equipment, and the General Managenient of 
Cases. Part III has but 1 chapter: The Technique of Hydro 
therapy, and Part IV has 4: Hydriatic Prescription Making; 
Summary of Experimental Work; Hydriatic Measures for Regu 
lating Blood Pressure; and Recent Advances in Hydrotherapy 
There is also a very full bibliography and index. After a careful 
study of this work any doctor should have an intelligent know! 
edge of the value, uses, and methods of hydrotherapy. 


The Surgery of Childhood, Including Orthopadic Surgery. By 
DeForest Wriiiarp, M.D., Professor of Orthopedic Surgery, 
University of Pennsylvania. With 712 illustrations, includ 
ing 17 in colors. Price $7 (Philadelphia and London: J. 
B. Lippincott Company, 1910.) 

The volume is dedicated to the late D. Hayes Agnew, M.D 
LL.D. The author says that one of the principal objects of the 
book is to induce the earlier examination and recognition of the 
surgical diseases of childhood, since irreparable damage fre 
quently follows through delay in investigation or treatment by 
the attending physician or surgeon. The importance of the 
clinical examination of each patient is emphasized, but in addi 
tion he urges the systematic use of accurate and scientific methods 
of investigation by instruments of precision. He has endeavored 
to select and present methods of diagnosis and treatment that 
in his long experience have proved to be of practical service 
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The book is divided into thirty chapters, as follows: I, General 
Surgical Considerations; II, Surgery of the Head and Face; III, 
Surgery of the Neck and Chest; IV, Surgery of the Abdomen; V, 
Surgery of the Genito-Urinary Organs; VI, Burns, Frost-Bites, 
Boils; VII, Orthopedic Surgery; VIII, Fixation Dressings and 
Splints; IX, Rotary Lateral Curvature of the Spine; X, Constitu- 
tional Diseases Productive of Deformities; XI, Fractures in Chil- 
dren; XII, Tuberculosis of Bones and Joints; XIII, Spinal Caries, 
Tuberculous; XIV, Spine, Various Surgical Conditions; XV, 
Pelvis; XVI, Hip-Joint Disease, Tuberculous; XVII, Hip, Various 
Surgical Conditions; XVIII, Knee-Joint, Tuberculosis; XIX, 
Knee, Various Surgical Conditions; XX, Ankle and Foot Injuries; 
XXI, Surgical Conditions of the Shoulder; XXIU, Surgical Con- 
ditions of the Elbow-Joint; XXIII, Surgical Conditions of the 
Wrist and Hand; XXIV, Non-Tuberculous Diseases of the Joints; 
XXV, Non-Tuberculous Bone Diseases; XXVI, Paralysis; XXVII, 
Talipes; XXVIII, Various Deformities of the Feet; XXIX, Con- 
genital Malformations and Dislocations; XXX, Congenital Defi- 
ciencies of Bones. 

It is interesting to note that the author advocates nitrous oxide 
as the ideal anesthetic for short operations on children. This is 
somewhat at variance with the reports of other authors. 

He emphasizes the great importance of economizing the body 
heat in children by wrapping all portions of the body, outside of 
the operative area, in cotton covered with wax paper; by the use 
of electrically heated or hot water operating pads, and by non- 
exposure of surface before, during and after operation. 

There are many references throughout the book, a number of 
them being from the author’s writings, and in addition at the end 
of the book there is a bibliographical appendix of four pages con- 
taining a complete list of his numerous publications. 

The illustrations are plentiful and for the most part good, 
although some, especially those showing instruments, are too 
small to be of any use. 

The book is well written and will be especially interesting to 
those who have had the privilege of attending Dr. Willard’s 
clinics, and will serve as a very useful and practical reminder of 


this distinguished surgeon. J. 8. D. 


A System of Syphilis in Six Volumes. Edited by D’Arcy Power, 
M. B. Oxon., F. R.C.S., and J. Keogu Murpuy, M. C. Cantab., 
F.R.C.S. With an introduction by Sir Jonathan Hutchinson, 
F.R.S. Vols. V and VI. Price of each $13.50. (London: 
Henry Frowde and Hodder & Stoughton, 1910.) Oxford Medi- 
cal Publications, 

The fifth volume contains paper on “‘ The Affections of the Skin 
in Syphilis,” “ Ocular Syphilis,” “ Naval Syphilis,” and “ Syphilis 
in the Upper-Air Passages,” and the sixth volume completes this 
system with a series of papers devoted to a history of this dis 
ease “in the more important armies,” to various aspects of 
syphilis in the navy of the United States of America, and the 
Royal Navy. To this volume also there is prefixed a brief intro- 
duction by one of the editors, Dr. Murphy, and the last paper in 
it is one on “The Value of Justus’ Test in the Diagnosis of 
Syphilis.” In both these volumes there are numerous excellent 
photographs and colored plates. Taken as a whole, it is the most 
complete System of Syphilis in the English language, and an 
excellent one. Were it not for the price of the individual volumes 
it would have a larger sale. The last volume, with a large 
amount of statistics bearing on this disease as it has appeared in 
different armies and navies at varying epochs and in many locali- 
ties is a most interesting one to public health officers and sanita- 
rians, as well as physicians. In the Editors’ Afterword occur these 
sentences which will define the character of the work: “ Atten- 
tion has been called by some of our critics to the amount of repeti- 
tion in the work when considered as a whole. This appeared to 
the Editors to be unavoidable, as it was necessary to make each 
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volume as far as possible complete in itself; moreover each article 
represents the individual and mature judgment of its author, 
which has sometimes differed from that of other eminent author. 
ities whose conclusions had already been given.” Such frankness 
disarms the critic. He may not agree with the individual writer 
on many points, but he must not forget that the author is a man of 
large experience expressing his mature judgment. On “ Syphilis,” 
there is probably more disagreement among physicians than on 
any other disease, due to its proteid form, and great local and 
individual differences in its severity. If Ehrlich’s “606” proves 
as valuable as is now hoped it will, much of the treatment advo. 
cated in this volume will be antiquated in a few years, but the 
System will still remain a notable one, most valuable to all 
syphilographers. 


A Treatise on Diseases of the Eye. By Jown ELMER Weeks, 
M. D., ete. Illustrated (New York and Philadelphia: Lea ¢ 
Febiger, 1910.) 

This is a thoroughly satisfactory text-book on the Diseases of 
the Eye. Throughout it shows that the author has very carefully 
planned a text-book based on his own personal experience and 
knowledge, without using any existing text-book as a model. 
The author has been thoroughly alive to the fact that there have 
been many valuable and important contributions to ophthal- 
mological literature in recent years, and he has judiciously in- 
corporated this material into the text—the result being a new and 
thoroughly modern text-book, showing a forceful individuality. 

All pathological and bacteriological matter pertaining to Eye 
Diseases has been most fully and carefully considered, and in 
such a manner as to show that the author is not only an oph- 
thalmologist, but a real pathologist as well. 

We commend this book to all students. We believe that Weeks 
has produced the best American text-book on the eye written up 
to the present time—a book which is in the same class as the 
German “ Fuchs,”’ which is equivalent to saying, without further 
commendation, that it is an extraordinarily excellent text-book on 
Eye Diseases. B. B. Browne, Jr. 
Refraction and Motility of the Eye. With Chapters of Color 

Blindness and the Field of Vision. Designed for Students and 
Practitioners. By Etitice M. Acer, M.D., ete. Illustrated. 
Price $1.50. (Philadelphia: F. A. Davis Company, 1910.) 

This book was a distinct disappointment to the reviewer. A 
modern text-book setting forth the methods and practices of 
the present-day oculist used in correcting the refraction-errors of 
the eye would be a welcome addition to the many very excellent 
text-books on the Diseases of the Eye which we have. This book, 
in the main, only states the familiar optical laws found in most 
text-books. A considerable amount of irrelevant subject matter 
helps to increase the size of the volume, while much material, 
which ought to be found in its pages is either omitted or dis- 
missed in a few words. Sufficient attention is not given to the 
various astigmatic tests, nor to the make up of trial cards, their 
illumination, etc. The book contains many devitalized facts, in 
the main correctly stated, but it would not be possible to acquire 
valuable and comprehensive knowledge of practical refraction 
from its pages, and we do not believe that it satisfactorily meets 
the needs of any class of readers. 

B. B. Browne, JR. 


Pathogenic Micro-Organisms, Including Bacteria and Protozoa. 
By Writitram HALLocK PARK, M.D., and ANNA W. WILLIAMS, 
M.D. Fourth edition, enlarged and thoroughly revised. 
(Philadelphia: Lea and Febiger, 1910.) 

We have previously had the opportunity of calling attention to 
the excellent text-book on Pathogenic Bacteria and Protozoa by 

Park and Williams. The present edition deserves no less praise 
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than former editions and like its predecessors can be especially 
recommended to physicians who are interested in public health 
work. 

The methods of bacteriological diagnosis employed at the Re- 
search Laboratory of the Board of Health of New York City form 
the basis of the book, although the methods employed in other 
laboratories are by no means neglected. The chapters on Tuber- 
culosis, Diphtheria, and Typhoid Fever are especially to be praised 
since they include not only excellent descriptions of the cultural 
characteristics of the organisms concerned in these infections, 
but also many of the investigations in the field of Immunity and 
Serum Therapy, which have resulted from the bacteriological 
study of these diseases. The other pathogenic bacteria are well 
described and the methods for the isolation of the various micro- 
érganisms concerned in Human Pathology are clearly and ac- 
curately given. There are, however, certain features of the book 
which, from the standpoint of the teaching bacteriologists, are to 

criticized. 

For the average student it seems as if too much attention has 
een devoted to certain organisms and too little space given 
to the description of other no less important pathogenic bacteria. 
Thus the chapters on Tuberculosis and on Diphtheria occupy 
nearly 40 pages each, and that on the Typhoid Bacillus, nearly 
}) pages, while the description of the Gonococcus and its char 
acteristics is limited to 7 pages, that of the Meningococcus to a 
little more, and the Plague Bacillus receives an inadequate de- 
scription confined to 4 pages. For the student of Bacteriology 
these latter organisms are quite as important as the former. 

Again the methods in which organisms are grouped are also 
open to much criticism, and it is difficult to see exactly the reason 
why certain bacteria are included in the same chapters. Thus 
the Micrococcus of Malta Fever and the Micrococcus Zymogenes of 
MacCallum and Hastings are placed in the chapter with the Gono- 
coccus, and the Bacillus of Soft Chancre, an arrangement for 
which there is no justification, either from the cultural char- 
acteristics of the organisms, or from their pathogenic action. 
The Anthrax Bacillus is grouped with the pathogenic anzrobes, 
and the essential differences in the methods which must be em- 
ployed in the cultivation of these various organisms are not 
clearly brought out. The attempt has also been made to classify 
certain organisms derived mainly from the intestinal tract ac- 
cording to their cultural characters, regardless of certain well- 
marked morphological distinctions and a hopeless mix-up has re- 
sulted. The encapsulated bacteria which form a distinct group of 
microorganisms are placed with Bacillus coli, Bacillus typhosus, 
and Bacillus para-typhosus, and with them is included the micrc- 
organism of swine plague with entirely different cultural char- 
acteristics. This latter organism indeed should be the type 
organism for the hemorrhagic septicemia group in which the 
author places several infections of man, although the resemblance 
of these diseases and the microorganisms thus far encountered in 
them to the condition of hemorrhagic septicemia in lower animals 
is by no means clearly marked. 

No attempt is made to apply correct botanical names to the 
various bacterial species, an unfortunate omission for the student 
since bacteria come strictiy under the rules of botanical nomen- 
clature, and when these rules are properly applied with the name 
of the author first correctly designating the organism, many of 
the historical facts of bacteriology are impressed upon the mind. 

Finally there are a number of investigations of the first rank 
by American bacteriologists which have received scant aitention. 
The work of Jordan and Harris on Milk Sickness is not in- 
cluded, and the investigations of Dorset, Bolton and McBride on 
the etiology of Hog Cholera are not mentioned. The last-named 
investigation has now been repeated in many of the bacterio- 
logical laboratories abroad, the results of these men have been 
abundantly confirmed and this piece of work stands out as one 
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of the finest achievements that has ever been made by bacteri 
ologists in this country. 

The book in our estimation contains a large amount of very 
valuable information, and can be especially recommended to the 
practicing bacteriologist. The faults which we have mentioned 
are but minor points of arrangement and detract but little from 
the great value of the work. 

The section of the book devoted to Protozodlogy, written sepa- 
rately by Dr. Williams, leaves nothing to be desired in the way 
of concise, clear description of the protozoa, and like the Bacteri 
ology proper is especially to be praised for the diagnostic methods 


which it emphasizes 


Report on the Measures Taken Against Malaria in the Lahore 
(Mian Mir) Cantonment. By The Honorasl_e Mr. R. NATHAN, 
Cc. 1. C., I. C. S.; LiruTenant-CoLonew H. B. Toornuitt, C. I. C., 
I. A.; and Mayor L. Rogers, M.D., F.R.C.P., F.R.C.S., 
I.M.S. 1909. (Calcutta, India: Superintendent Government 
Printing, 1910.) 

This report is divided into the seven following parts: 1, Pre- 
liminary; 2, Description of Lahore Cantonment; 3, First Series of 
Experimental Operations in Lahore Cantonment: 4, General Anti- 
Malarial Operations in the Cantonment; 5, Result of Generai Anti- 
Malarial Measures; 6, Summary of Conclusions; and 7, Ap 
plicability to India of Measures Adopted in Other Parts of the 
World. To all interested in the problem of the extermination of 
malaria this is a most valuable report, for in spite of the best 
efforts of the military officers and physicians, and of admirable 
work done, it has not been possible to reduce the prevalence of 
this disease in the Lahore Cantonment. In fact the results are 
very similar to those that havg followed the introduction of the 
water filtration in Washington, D. C., where though the plant to 
this end is as good as can be, the diminution in the amount of 
typhoid fever has not followed as was expected. It merely shows 
that in all these problems there are many factors which have 
yet to be carefully studied and worked out. 


Naval Hygiene. By JAMES DuNcAN GaAtewoop, M.D. _ Instructor 
in Naval Hygiene, U. S. Naval Medical School, Washington. 
Medical Inspector, U. S. Navy. Illustrated. Price $6. (Phila- 
delphia: P. Blakiston’s Son & Co., 1909.) 

This book on Naval Hygiene, by Dr. Gatewood, is written espe- 
cially from the standpoint of a medical man occupied with the 
problems of naval hygiene, and is designed primarily for the 
students interested in this field of medicine. It cannot be looked 
upon as a mere record of scientific facts, although a scientific 
basis for the practical work outlined in this book is clearly 
indicated. 

The book is divided into eight chapters. The first chapter deals 
with naval vital statistics, and in it the author dwells at length 
upon the various forms of disease met with in tropical and tem- 
perate climates and attempts to show the varied susceptibility or 
immunity which the enlisted men exhibit towards these diseases. 
The tables giving the sick rates, death rates, etc., are well 
arranged and are of great value in the interpretation of vital 
statistics. 

In the second chapter the preblem of the ventilation of ships 
is taken up, and emphasis is laid upon the necessity for a proper 
ventilation of all the different parts of the vessel. The various 
methods employed to rid vessels of obnoxious odors and gases 
are enumerated and the clear distinction between the theoretical 
ideas of the trained laboratory man concerning ventilation and 
the practical difficulties encountered on ship board in carrying 
out these ideas is clearly indicated. In our opinion this chapter 
is the most interesting and the best written of all the chapters 
of the book. 

The third chapter deals with the problems of light and em- 
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yhasizes the effect of well-lighted quarters upon the physical and 
mental health of the enlisted men, and in this chapter the author 
maintains that gloomy surroundings have a far greater influence 
ipon the health of the men than is generally supposed. 

The other chapters of the book deal with such problems as 
water supplie drainage, food, clothing and disinfection. In the 
chapters dealing with disinfection the various methods employed 
on board ship are given, and the numerous duties of the officers 
at the recruiting stations are described The importance ot a 
more stringent examination of the applicants for enlistment at 
he recruiting stations is indicated, and Dr. Gatewood is inclined 
to put the responsibility of much of the high sick rate on board 
ship upon the recruiting officer, believing that many individuals 
are permitted to enlist, even though they are physically unfit to 
withstand the routine of ship life. 

The book is well written and will, we believe, prove of great 
value to the student of naval hygiene bringing together most of 
the important facts and principles to be known in this field. Had 
he author condensed his material into a smaller volume he would 
have added greatly to the value of his publication 


Osteology and Syndesmology. By Howarp A. Sutrron, M. D., etc., 
(Philadelphia: P. 


and Crem K. DruKker, B.S. Price $1.50. 


Blakiston’s Son & Co., 1910.) 


Che authors endeavor in this work to present these two sub 
jects in a way to make them more easily learned than they can 
be in the usual anatomical text-books “The bones follow one 
another in the order found simplest and most useful in presenting 
the course in osteology at the University of Pennsylvania. Sum.- 
maries occur at the end of every section, which is not a summary 
in itself. It is hoped they will facilitate review and will be of 
service in the quizzing of the student with his fellows—a method 
of work most necessary in such a course. Each joint is discussed 
after the bones which compose it, instead of in a separate division 
at the end of the book.” These quotations from the preface show 
the arrangement and purport of the book—a form of quiz com- 
pend. Such a work finds a welcome place on the book-shelf of 
many a student, but it cannot take the place of a more scientific 


anatom) 


Hernia: Its Cause and Treatment. By R. W. Murray, F. R. C. S., 


etc., [Illustrated Second Edition. Price 6s (London: J. « 


1. Churchill, 1910.) 


This brief treatise on hernia is merely an exposition of the 
1uthor’s views and practice on the subject—it does not pretend to 


be more than this. The author believes that inguinal hernia, in 


the large majority of cases, is due to a sac of congenital origin, 
which is entirely separate from that which involves the tunica 
aginalis, and that this “ Saccular Theory is applicable to all 
torms of hernia. He has had as good success with his operation 
is many other surgeons have had with theirs, and it must be left 
f 


to those interested in hernia to read the book carefuily and 


lecide on the relative merits of the operation. 
The Hand-Book of JAMES 
DucAN, M.D With ninety-one illustrations. 
ij 1. Davis & Co,, 1910.) 


Electro-Therapeutics. By WILLIAM 


(Philadelphia: 


This is a work which deserves specia] attention from physicians 


nterested in this branch of medicine. It will also richly repay 
areful study by the general practitioner who, knowing nothing 
ibout electricity, ignores its great usefulness in the treatment of 
a variety of disorders, some of which are very intractable to other 
means of treatment for example neuritis 
The book is written in a clear and concise fashion. The dif- 
rent kinds of electric currents and their uses are described at 
} 


sufficient length for a work which deals with so extensive a sub- 
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ject in so small a compass. A large variety of useful apparatus 
is amply illustrated. 

That treatment by electricity has been greatly abused by the 
unscrupulous and by those who had little knowledge of jhysio. 
logical or pathological conditions, there can be no doubt. 

For instance the author speaks of the extensive use made of 
the high frequency current in the treatment of hysteria; he points 
out that it is irrational to use a current which lowers blood press. 
ure in a disease where biood pressure is already below normal, 
instead of using the static current which would tend to reestab- 
lish normal arterial tension, without sacrificing any of the psychie 
effect 

In the treatment of goitres, carcinoma, enlarged prostate and 
other surgical diseases, the author very properly specifies that 
electricity should not be used unless a radical operation is for 
some reason contraindicated, or as an auxiliary after operation to 
build up the general health of the patient. The chapters on 
Magnetism, Heat and Light, and Death by Electricity were to 
the reviewer, particularly interesting and instructive. 

By way of criticism the reviewer has nothing to say unless it 
be to the publisher for the mistake in Fig. 70, between pages 
26 and 127, where an “ X-ray ” plate of an ankle (anterior view) is 
called a wrist 

The book, taken as a whole, is a very strong plea for the more 
extended use of electrotherapeutics by members of the profession 
who, being satisfied that this important agent rests on a firm 
scientific basis, will use it as such, and not as a mere vehicle for 


suggestion. JouN SEBASTIEN Derr. 


Practical Physiological Chemistry. A Book Designed for Use in 
Courses in Practical Physiological Chemistry in Schools of 
Medicine and of Science. By Puitie B. Hawk, M.D., Ph. D., 
Edition. Revised and Enlarged. Illustrated 
(Philadelphia: P. Blakiston’s Son & Co., 1910.) 


ete. Third 
Price $2.50 
That this book has met with approval is seen by the fact that 
this edition has followed the second within a year. In its present 
form certain corrections have been made and “a number of 
qualitative tests and qualitative methods,” that are new, have been 
added. The work was favorably commented upon in this Journal, 


December, 1909. 


{1 Treatise on Orthopedic Surgery. By RoyaL Wurman, M.D 
Fourth Edition. Revised and enlarged. Illustrated. (Phila 
delphia and New York: Lea & Febiger, 1910.) 


The author states in his preface that “this edition has been 
thoroughly revised. New material and new illustrations have 
been added, and in its present form it is believed that the book 
fairly represents this department of medicine at date of issue.” 
The importance of the illustrations was drawn attention to in 
the review of this book which appeared in the BULLETIN in 
August, 1907, Its value as a treatise on Orthopedics was noted, 
and in its present form this work is a most excellent one, and 
especially serviceable to students from the clearness with which 
matters are presented, and the authority given it by the author 
whose work in orthopedics is recognized as preeminent in this 


country. 


Normal Histology with Special Reference to the Structures of the 

Human Body. By Georce A. Prersor, M. D., Se. D., Professor 
of Anatomy in the University of Pennsylvania. 438 illustra- 
tions many of which are in colors. Eighth Edition (re- 
written). Price $3.50. (Philadelphia and London: J. B. 
Lippincott Company.) 


“to pre 


The author's aim has heen, to quote from the preface, 


sent descriptions which should include the salient features of the 
various structures with sufficient fullness to impress important 


details without wearying minutiw: too great conciseness, on the 
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one hand, and too great elaboration of detail, on the other, are 
alike unsatisfactory.” 

A satisfactory middle ground has been reached in the clear 
and concise presentation of the essential features of the various 
organs and tissues. 

The book is adequately illustrated, the excellent figures bear 
ng out the author’s statement that the preparations, from which 


y ere drawn, were selected to show the usual rather than 


the) 
the unusual histological appearances. 

One ature of the work is the insertion in certain instances of 
a brief outline of the macroscopic features of an organ before the 


microscopic appearances are described. 
The book will be especially appreciated by students beginning 
their work in Histology, for whom indeed it is primarily intended. 


Vanual of Physiology With Practical Exercises. By G. N 
Stewart, M. A., M. D. Edin., ete., Professor of Experimental 


Medicine in Western Reserve University, Cleveland. With 
colored plates and 450 other illustrations. Price $5. Sixth 


(New York: William Wood & Co., 1910.) 

fhe third edition of this work was reviewed in the BULLETIN 
n May, 1899. That three more editions have been called for 
since then shows that its merits to which attention was called 


Edition. 


have made it a favorite text-book with students. It has grown 
larger with its years of age, but it has at the same time become 
a better work, and thus its success is well deserved. It is not 
an easy book to learn from, but the student who has mastered it 
will be thoroughly well grounded in the principles of physiology. 


Paludism—Being the Transactions for the Study of Malaria in 
India. Edited by Masor S. P. JAmMgEs, M.D., I. M. S. Issued 
under the authority of the Government of India by the Sani- 
tary Commissioner with the Government of India, Simla. 
(Simla: Government Central Branch Press, 1910.) 

This is the first number (July, 1910) of a new journal on Palu- 
dism to be issued at “irregular intervals.’ Special students of 
malaria will be interested to note its appearance, as there are 
so many questions still to be solved in regard to this disease, and 
India is one of the countries which suffers greatly from it, and 
where the chances to study it are especially good. The famous 
discoveries by Ross, in relation to the malarial parasite and its 
propagation, were made in India, and there is little doubt that 
other valuable information will come from the well-trained Eng- 
ish medical officers in that country. This number contains some 
important “* Notes on Mosquitoes,” and unquestionably this new 
journal will be required by all those who wish to be masters of 
the subject 
The Essentials of Histology. Descriptive and Practical. For the 

ise of Students. By E. A. ScuArer, M.D., ete. 8th Edition. 

(Philadelphia and New York: Lea & Febiger, 


Price $3.50. 
1910.) 

This edition varies but little from the seventh which was 
favorably noticed in our columns, December, 1907. In its new 
form is a little larger, but this increase in size is due mainly 
to a greater number of illustrations, many in colors. These make 
the work a most helpful one to students, and its numerous editions 


are a proof of its merit 


Pulmonary Tuberculosis and its Complications. By Snerman G. 
3ONNEY, A. M., M.D. Second Edition. Price $7 net. (Phila- 
elphia: W. B. Saunders Company, 1910.) 

The first edition of this book was reviewed in the BULLETIN of 
Additional material and chapters increase the already 
voluminous collection of facts. It is to be regretted that data 
are often cited in such profusion as to leave their bearing on the 


June, 1909. 


topic iscussed rather indistinct. Not always does the author 
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correlate clearly his large material. In this edition we find the 
chapter on bacilli resembling the tubercle bacillus, enlarged and 
admirably improved. In the discussion of the relation between 
the human and bovine types, Detre’s scheme of differential diag 
nosis is given extended notice without any hint of the serious 
doubts thrown upon it by various authors. The statement as re 
gards the excessive use of the subcutaneous tuberculin test for 
diagnosis is to be heartily commended, and deserves wide circu 
lation. But the recommendations as regards the maximum dose 
to be employed, if the method must be resorted to, are unneces 
sarily cautious. There is in this chapter, too, an unfortunate 


confusion in the use of “local” for both “local” and “ focal” 


reaction. In the section on the cutaneous and ophthalmic tests, 
there is not enough emphasis laid upon the almost utter useless 
ness for diagnosis in adults of the positive cutaneous reaction, 
nor is there made clear the importance of observing the per 
centage strength of the solutions used for the eye tests. That, at 
present, little help is derived from the Réntgen Ray in early diag- 
nosis, is a justifiable conclusion. The new chapter on the Regula 
tion and Restriction of Travel for Cousumptives, shows the grow 
ing demands of our social sense. The chapter on Immunity is 
the least satisfactory. The facts are not well selected, and the 
discussion not judicious. In spite of the faults cited, the reader 
will find the book full of most valuable information. Ss. W 


Etiology, Pathology, Diagnosis, Prognosis, 
Prophylaxis and Treatment. By Gworar Dock, A.M., M. D., 
Professor of the Theory and Practice of Medicine, Medical 


Hookworm Disease. 


Department of Tulane University of Louisiana, New Orleans, 
and Cuar_es C.\ Bass, M. D., Instructor of Clinical Microscopy 
and Clinical Medicine, Medical Department of Tulane Univer 
Illustrated with fifty-nine 


Price $2.50 (St 


sity of Louisiana, New Orleans. 
special engravings and colored plates. 
Louis: C. V. Mosly Company, 1910.) 

So much attention has been given to the prevalence of the 
Hookworm Disease in the South, both by the press at large and 
the great numbers of articles appearing in the medical journals 
that we feel sure a treatise on the subject is most opportune. 

In a book of 250 pages, Dock and Bass have given an excellent 
résumé of what is known concerning the Etiology, Pathology, 
Diagnosis, Prognosis, Prophylaxis and Treatment of this disease. 
Beginning with a most interesting historical review of the subject 
we find complete chapters devoted to the geographic distribution 
and economic importance of the disease, its zodlogic features, 
pathologic anatomy, and symptomatology; each chapter is replete 
with illustrations. 

To the practicing physician we particularly recommend the 
chapters devoted to the diagnosis and treatment of the disease 
The remarkable results obtained through the use of Thymol 
makes this drug almost a specific. 

While the book has been primarily written for physicians, 
hygienists, employers of labor, and others interested in sanita- 
tion will find valuable information within its covers 


Amory Hare, M.D., 
assisted by LeigntTon F. AprpLeEMAN, M. D Vol. Ill Sep 
(Philadelphia and New York: Lea & Febiger, 


Progressive Medicine. Edited by Hopart 
tember, 1910. 
1910.) 

The latest and most important papers on “ Diseases of the 
Thorax and its Viscera, including the Heart, Lungs and Blood 
Vessels,” on “ Dermatology and Syphilis,” on “ Obstetrics,” and 
on diseases of the “ Nervous System” are reviewed and discussed 
in this volume. What makes this series valuable is first the 
selection of the papers out of the immense mass of material con 
stantly appearing; and second, their treatment—their careful 


grouping, and the broad review of the subject in hand by the 
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editor of the section. The different departments of medicine are 
well treated, and the busy practitioner can get much help out of 


these volumes. 


International Clinics. Edited by Henry W. Carrey, A. M., M. D. 
Vol. Ill. Twentieth Series. (Philadelphia and London: J 
B. Lippincott Company, 1910.) 

Out of the many interesting papers in this volume it is diffi- 
cult to select one as more worthy than the rest of special notice. 
There are articles on Diagnosis, Treatment, Teeth and Oral 
Cavity, Gynecology, Medicine, Surgery, Miscellany, and A Medical 
Home-Coming Week, and specialists in any of these departments 
will find noteworthy contributions to their own line of work. 
These articles do not appear in other journals, so that this series 
records a very large number of rare clinical histories. 


Diseases of Infancy and Childhood; their Dietetic, Hygienic and 
Medical Treatment. <A Text-book designed for Practitioners 
and Students in Medicine. By Louis Fiscuer, M. D., Attend- 
ing Physician to the Willard Parker and Riverside Hospitals, 
etc. Third Edition. Illustrated. Price $6.50. (Philadelphia: 
F, A. Davis Company, Publishers, 1910.) 

4 review of the first edition of this book appeared in the 
BULLETIN two years ago. The issue of the third edition of a work 
of this magnitude indicates that it has met with gratifying suc- 
cess. In the present issue several new chapters have been added 
as for example on epidemic cerebro-spinal meningitis and its 
treatment by the Flexner serum and lumbar puncture, on scabies 
indicanuria, acetonuria, and diabetes. New illustrations have 
also been added. 

If any criticism of the book as a whole were offered it might 
justly be said that too much space in it is given to too many sub- 
jects. For instance the chapter on the bacteria of the intestines 
would be equally valuable if the bacteria were described in less 
detail and the results of more recent investigations had been 
embodied in it. The same objection might be urged to the 
account of the bacteriology of diphtheria. This information 
might have been much abridged without, in any manner, lessening 
the value of the chapter which is perhaps the strongest in the 
whole book. These, however, after all are minor defects and the 
present edition is a valuable manual for the guidance of practi- 
tioners who are treating the diseases of infancy and childhood. 


1 Manual of Hygiene and Sanitation. By Seneca Eaoprert, A. M., 
M. D., ete. Fifth Edition. Enlarged and thoroughly revised. 
Illustrated. Price $2.25. (Philadelphia and New York: Lea 
& Febiger, 1910.) 

This excellent manual has a well-deserved popularity. The 
fourth edition was favorably reviewed in this Journal (December, 
1907) and the new edition is an improvement on the last. We 
again cordially recommend it to all who desire a small work on 


this subject. 


The Essentials of Materia Medica and Therapeutics for Nurses. 
By Joun Foorr, M. D., Assistant Professor of Therapeutics 
and Materia Medica, Georgetown University School of Med- 
icine. (Philadelphia and London: J, B. Lippincott Company, 
1910.) 

This volume of about 200 pages is designed, as its title indi- 
cates, to furnish a knowledge of the essentials of Materia Medica 
and Therapeutics. It is the view of the author that text-books 
on these subjects, written for the use of nurses, have often been 
too complicated and the task, on the part of the pupil nurse, of 
selecting the essential knowledge for the performance of the work, 
has been rendered unnecessarily difficult. The methods given for 
converting apothecaries’ weights and measures into metrical 
weights and measures are clearly given and ought to relieve the 
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minds of nurses of a serious burden. The descriptions of the 
actions of drugs and especially of the untoward effects of drugs 
are clear and terse. The book, as a whole, is a good one and wil] 
serve a useful purpose in the instruction of nurses. 


Lippincott’s New Medical Dictionary. A Vocabulary of the Terms 
Used in Medicine, and the Allied Sciences with their Pro. 
nunciation, Etymology and Signification. Including much 
Collateral Information of a Descriptive and Encyclopedic 
Character. By Henry W. CaTrect, A. M. (Laf.), M.D. (U. of 
P.), ete. Freely illustrated with figures in text. Price $5 
(Philadelphia and London: J. B. Lippincott Company.) 

The character of modern dictionaries has very much changed 
from that of their early predecessors. To-day they are encyclo- 
pedic in character, and there is much more information to be 
found in them. This change, while valuable in many respects, 
has its dangers as well; the last edition of Webster’s “ New In- 
ternational Dictionary” is an example both of how a dictionary 
may be improved, and harmed by adding to it much information, 
which really belongs to an encyclopedia. This new medical die. 
tionary shows the same advantages and disadvantages. Where 
the simple definition, derivation and use of words are not adhered 


to, there is no limit to what may be added or left out of a dic. 
tionary in the way of information; and so each will vary, depend- 
ing on the editor. Lippincott’s appears to be an excellent book, 
and if the user will first read the introduction (a task very few 
users of dictionaries will put themselves to) the use of the dic- 
tionary, and its values, will be much more readily comprehended. 

Granting that the choice of his material and its use must be 
left to the editor, yet it may be permitted to make some reflec- 
tions on certain points. 

Why should French words, for instance, be found in an English 
dictionary? e. g.—sonde, its English equivalent, is just as good 
and there is no need to adopt this foreign word; ai crépitant is 
another example, and also aboiement. 

It seems mere waste of space to name all the varieties of sutures, 
or to give all the names of different organisms to which syphilis 
has been attributed under the title Bacillus of Syphilis, since to- 
day we know that there is one and only one organism which 
causes this disease. 

Under the headings “ regio,” “ abscess,” “ hyper,” and “ malig- 
nant’’ we find all sorts of combinations which any school boy 
ought to understand without needing to look them up in a dic- 
tionary. To omit these would save much space. 

Other compound terms like “ pin-hole pupil,” and “ school- 
made chorea” might, it seems to us, be fitly omitted. 

The gold-tail moth, with a reference to the Lancet, is unknown 
to us, while the brown-tail variety is now known to all the East- 
ern States and causes a dermatitis. To the latter variety there 
is no reference. As mere misprints we note under “ sweat-fever ” 
its definition anglicus sudor [sic]; under sweating-fever, Anglicus 
Sudor [sic], and on page 653, under the illustration of opisthotonos, 
occurs * Grande hysteria’ which either should be grand hysteria 
or grande hystcrie. 

The illustrations are as a whole of almost no value, but other- 
wise the book, as a piece of book-making, is most satisfactory 


Practical Nursing. For Male Nurses in the R. A. M. C. and Other 
Forces. By Masor E. M. Hassarp, R. A. M. C., and A. R. 
HASSARD. Price $1.50. (London: Henry Frowde and Hodder 
«& Stoughton, 1910.) Oxford Medical Publications. 


This book, with slight modifications, could be well used by any 
army medical corps, whether male or female nurses are employed. 
It has been carefully prepared and covers the ground satisfac- 
torily. In a later edition, to make the work more generally 
serviceable, it would be well to omit such terms as “ Higginson 
syringe” or “ Neville cradle” as these names mean nothing to the 
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foreigner. It seems doubtful whether such large doses of brandy, 
as are mentioned on p. 228, for a child should ever be used, and 
the dose of diphtheria antitoxin for a child is usually less—not “ the 
same p. 287) as for an adult. It is stated (p. 238) that the 
orderly in dressing a case of cancrum oris is allowed to smoke 
as the odor is nauseating. Female nurses do not smoke, and there 
is no good reason why male nurses should when 

The directions for counting sponges (p. 200) before and after an 
operation are not the best control against leaving one in the 
abdominal cavity. “ Practical Nursing’ 
good and reliable guide. 


50 occupied. 


is none the less a thor- 

oughly 

A Text-Book of Pathology. By JoserpH McFartanp, M. D., Pro- 
fessor of Bacteriology and Pathology in the Medico-Chirurgi- 
cal College, Philadelphia, etc. Edition. (Phila 
delphia: W. B. Saunders & Co., 1910.) 


Second 


The general arrangement of this book corresponds to that of 
the first edition. Aside from a differentiation into general and 
special pathology there seems to be very little selection in the 
grouping of subjects especially in the first half of the book. After 
discussing the pathology of nutrition and circulation in such 
detail as one could hardly expect to find in a book of this size, 
the author gives us a brief description of the cell and its life and 
follows this by three chapters on Regenerative, Retrogressive and 
Progressive tissue changes. In the first of these the healing of 
wounds is briefly considered, in the second aplasia and hypoplasia 
are separated by pages on infiltrations (fat, glycogen, serum, 
calcium, bone—under this, neoplasm—pigment) and degeneration, 
(fatty from the paragraph on atrophy. 
This is followed by necrosis. In the third hypertrophy and tumor 
formation are discussed. Such an arrangement marks a radical 
departure from the customary arrangement and without any ex- 


parenchymatous, etc.) 


planatory note seems to offer no advantages. 
Inflammation and repair usually con- 
Repair is first 


This is emphasized later. 
sidered together are as we have seen separated. 
considered under regenerative tissue changes and inflammation 
the natural precursor of repair only follows hundreds of pages 
later under the ambiguous heading of infection and infectious 
diseases. Even allowing this, the chapters on inflammation 
leave one disappointed for the author devotes pages to the mor- 
phology and cultural characteristics of the organisms concerned 
in the process and relatively little to the parts of the subject 
usually liberally discussed. Throughout the book this portion 
of the subject is unsatisfactory and cannot compare with such 
presentations of the subject as Adami and others offer. 

The second half of the book on Special Pathology is hardly 
Let us analyze the chapter on Diseases of the 
Without any preliminary embryological 

plunges us into the malformations 


more satisfactory. 
Cardio-Vascular System. 
consideration the author 
which are only comprehensible from a2 developmental aspect. 
Pericarditis follows and the presentation lacks unity and sequence 
to such an extent that the reader finds himself with a few isolated 
facts which should be related but are not, and so on through the 
myocardium. The fatty heart which on section allows oil drop- 
lets to escape and which imperils the life of the individual, the 
parenchymatous myocarditis which results in death from cardiac 
palsy and the myomalacia cordis which the author emphasizes 
are to say the least rare. The lack of histological description is 
most striking. In this chapter histological description of an ante- 
mortem clot and its mode of formation is not even hinted at (this 
is also very summarily discussed in the discussion of Thrombosis 
and Embolism in the General Pathology). This is in strong con- 
trast to the pages devoted to pathological physiology of cardiac 
diseases with descriptions and tables of the murmurs. 

The book is rather profusely illustrated. Many of these are 
borrowed, and these are the best. On page 117 there is a very 
good drawing by Chase of an hemorrhagic infarct. This same pict- 
ure is later reproduced (p. 171) as an anemic infarct. The 
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object of this is obscure. The great dearth of histological illus- 
trations, some 40 odd in the portion of the book devoted to Special 
Pathology, is striking and even these few do not compare with 
such illustrations as are found in Woodhead’s Manual. 

Briefly the arrangement of the book is original but unsatisfac- 
The style is laborious and the excess of definitions in many 
In some instances 


tory. 
places gives the book a dictionary-like aspect. 
the routine enumeration of causes, etc., may be of value. The 
attempt to cover the science of medicine in a text-book ot Path 
Parasitology, Clinical Mi 
Diagnosis thus 


ology has resulted in chapters on 
croscopy, Bacteriology, Immunity and Clinical 
crowding the portions on pathological anatomy with the result 
that this portion of the book is inadequate. Important, even if 
unsettled, problems are not discussed, and the newer literature 
has been overlooked. 

After a careful study of the work we feel that there are better 
pathologies for students, and that it needs careful revision to 
make it not only useful, but to correct its errors and bring it 


up to date. 


A Text-Book of Pharmacology and Therapeutics or the Action of 
Drugs in Health and Disease. By ArtuHur R. CusHny, M.A., 
M. D., F. R. S., ete. Fifth Edition. Thoroughly Revised. 
Illustrated. Price $3.75. (Philadelphia and New York: Lea 
«& Febiger, 1910.) 

The fourth edition of this work was reviewed in the May, 1906, 
number of this journal, and its admirable qualities were pointed 
out. This present edition is an improvement on the last for it is 
brought thoroughly up-to-date, and therefore it may be endorsed 
with all the warmth it received before, and recommended to 
students and practitioners as the best work in English on this 
subject. 


The Diseases of Women. A Hand-Book for Students and Practi 
tioners. By J. Branp-Surron, F. R. C. S. Eng., etc., and 
Artuur E. Gives, M. D., F. R. C. S. Edin., etc. Sixth Edition. 
Illustrated. York: Rebman Company, 
1910.) 

The success of this manual is deserved; it was warmly reviewed 
in this journal (April, 1907), and this edition is an improvement 
on the last, as new and important chapters have been added in 
“ Injuries to the Uterus,” “ Fibrosis Uteri,” ** Adenomatous Disease 
of the Uterus,” “ Vermiform Appendix,’ and “Injuries to the 
It is an art to write a good manual, of which the num 


Price $3.25. (Neu 


Ureters.” 
ber is limited, and this is one of the best in any specialty. 


Clinical Commentaries. Deduced from the Morphology of the 
Human Body. By Proressor ACHILLE De-Giovannl, Director 
of the General Medical Clinic, University of Padua. Trans- 
lated from the Second Italian Edition by JoHn Joserm Eyre, 
M. R. C. P., ete. Part—General. Price $4.50. (New York: 
Rebman Company, 1910.) 

That the morphology of the human body should be studied as a 
help both in physiology and pathology will be denied by no wise 
physician, but that these “ Commentaries ” can be correctly drawn 
from such a study is very doubtful. The chapter on the “ Mor 
phological Examination of the Heart” is very typical of the 
author’s point of view, and so it is fair to make certain extracts 
to indicate his methods. On pages 221-224 is described how to 
mark out the cardiac triangle on the surface of the body—the de- 
scription is vague, which is explained in the following statement 
(p. 224): “I have already said more than once that I have no 
faith in averages, and I have given my reasons. Hence I have 
considered it useless to give the figures which concern the length 
of the sides of the cardiac triangle.” Morphology, if it is to be 
studied like other exact sciences, must deal with figures and 


averages. Some of the difficulty met with in understanding the 








author may come from the very imperfect translation. On p. 
225 occurs the following sentence: “ The part which this contrib- 
ites to forming the base and the apex naturally increases some- 
what the proportion of the base and of the left ventricle; but at 
any rate in the maximal disproportion which refers to the right 
ventricle rests the criterion for concluding that the cause for the 
complexive enlargement of the heart is due both the right ventricle 
by reason of the entity of the disproportion of the side of the 
triangle which appertains to it.” The author (p. 226), in italics, 
eives a method of measuring the fist and says if this is accurately 
taken “one will have the measurement of the base of the heart. 
his is a fact, not an opinion, Throughout the work the 
iuthor shows this unjustifiable (?) dogmatism. For instance, on 
page 96, we read “ Following these conceptions, one comprehends 
that the external environment can modify the internal environ- 
ment—that the diplococeus, for instance, of the saliva can become 
the penumococcus of pneumonia, and another the meningcoccus 


From the chapter on “ Fat and Panniculus Adiposus ” the tollow- 
ing statements are taken: “and equally that the individuals in 
whom fat is produced beyond the ordinary amounts in some parts 
of their body demonstrate in these parts a morphological anomaly 
with a lymphatic character”; and further on “1 have observed 
that in all ages the richness in fat coincides with a particular 
form of the body in which certain morphological relations that 

shall indicate later on are always verified.”” One more quota- 
tion and we will close leaving it to those interested to decide as to 
whether the case is proven, as the author presents it, and whether 
30 much can be deduced from morphology as he believes. ‘“ On 
the other hand, the growth of the trunk takes place less rapidly 
in the female sex than in the male, and this is in relationship with 
the great nervousness of females with scrofulous and rachitic con- 
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stitutions Without entering now into the discussion as to the 
importance of these ideas, it will be sufficient to state that we 
are dealing with the results of researches conducted without 
method [sic] with the sole object of finding averages [in which 
elsewhere the author has no faith], and not of forming series. 
according to the requirements of the morphological method, and 
that, notwithstanding this, from the results we see arise the im- 
portance which a new study of the vertebral column must have 
for recognizing the variations of its development in relationship 
with the whole of the body, including the medulla spinalis” 
(p. 157) 


Vaccine Therapy—Its Theory and Practice. By R. W. ALten,. 
M. D., B.S. (Lond.), ete. Third Edition. Price $2. (Phila- 
delphia: P. Blakiston’s Son & Co., 1910.) 

The author states in his preface to this edition that “it has been 
completely rewritten and brought up to date.” It has filled a want 
and been successful, and will doubtless continue to do so. We 
refer our readers to the very favorable notice of it which ap 
peared in this BULLETIN in March, 1909. 


Practical Obstetrics. By E. Hastings Tweepy, P.R.C. P.I., and 
G. T. Wrencu, M. D. Second Edition. Price $5.50. (London 
Henry Frowde and Hodder & Stoughton, 1910.) 


The first edition of this work appeared in 1908 under the title 
of “Rotunda Practical Midwifery” and was reviewed in this 
journal in December, 1909. What was said of it then applies to 
day. It is a mistake to have changed the title. “ The chapters 
on the toxemia of pregnancy, uterine inertia, and contracted 
pelvis have been rewritten.” Some other changes have been made 
in the book, and it is now a smaller volume, although the number 


of pages remains the same. 
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